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Announcing the New BASCO HOSPITAL SHEET 


For years hospitals have been forced to get along 
with sheets of texture and weave suited for household 
purposes, but not for the wear and tear of hospital usage. 


wt 


The Basco Sheet 
Made _ Expressly 
for Hospitals 





This special pro- 
duction of Basco 
Hospital Sheets is 
devoted to the use 
of Hospitals and In- 
stitutions. The one 
dominant thought is 
that Hospitals re- 
quire a definite 
standard of wash- 
ability and appear- 
ance hitherto im- 
possible to attain by 
household sheet 
manufacturers. 


¥ 








JOSEPH BANCROFT & SONS CO. 


NOW the New Basco Hospital Sheet 


has been perfected for your needs and can be purchased 
direct from us through our appointed sales agent, thus 
saving you the cost of triple handling and attendant 


higher prices. 
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Reasons Why the Basco Sheet Is a Better Sheet 


Special construction 
of stronger yarns. 


Careful spinning, re- 
sulting in even yarn, 
no slubs, knots, etc., 
which are points of 
weakness. 


Basco Finish pro- 
tects the goods in in- 
tensive laundering. 


For information and samples write to 


RHOADS & COMPANY, PHILADELPHIA 
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Conveniently washed 
because stains do 
not easily penetrate 
Basco Finish. 


Comfort of perma- 
nent, smooth linen 


like finish. 


Direct Sales Agents 


Wilmington, Delaware 
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Continued good ap- 
pearance of perma- 
nent, smooth, linen 
like finish. 


Two-inch hems at 
top and bottom— 
either end can be at 
the head of the bed, 
giving equal wear. 


Sanitary dust proof 
package. 
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Good Samaritan Hospital, Cincinnati, 
Is Outstanding Institution 


600-Bed Plant, With Nurses’ Residence Accommo- 
dating 215 Is Located on Fourteen-Acre Tract 


HE recent completion and occu- 
pancy of a new wing and exten- 
sive additions throughout the hos- 
pital by way of complete new general 
service sections, give the Good Samari- 
tan Hospital of Cincinnati one of the 
largest and finest plants in the country 
and make it an important center of 
visitors to the 1928 convention of the 
Catholic Hospital Association at Cin- 
cinnati, June 18-22. The present pa- 
tient capacity is 600, and the new 
nurses’ home provides living quarters 
for 215 nurses. Five stories high, with 
a basement and sub-basement contain- 
ing much daylight space on account 
of the sharp grade, the hospital is an 
unusually handsome building of the 
most modern type, although the ori- 
ginal structure was erected on the 
fourteen-acre site belonging to the in- 
stitution in 1915. 
The following details will give a 
bird's-eye view of the Good Samaritan 
as it now stands, especially with a 


By KENNETH C. CRAIN 








The history of Good Samaritan 
Hospital began in 1852 when the | 
Sisters of Charity opened St. John’s | 
Hospital. On August 15, 1866, 

. Joseph C. Butler and Louis Worth- 
ington presented to Sister Anthony, | 
“the Angel of the Battlefield,” the | 
deed to the U. S. Marine Hospital 
and requested Sister Anthony to | 
change the name St. John’s to Good 
Samaritan because, they said, her un- 
selfish works of charity were truly | 
those of the good samaritan. The | 
Good Samaritan Hospital was opened | 
in October, 1866. In 1874 it added | 
a clinical amphitheater with a seating | 
capacity of 400 -for students of the | 
Ohio Medical and of the Miami col- 
leges. 

















glance at the accompanying floor plans, 
which will show the character of the 
design. 

The buildings are fireproof, being 
constructed of reinforced concrete and 
brick. The partitions not of brick are 


two-inch solid plaster on metal lath. 

The floors are in the main of ter- 
razzo. The design and color of the 
floors have been selected to harmonize 
with the woodwork. The roofs through- 
out are of concrete, except the chapel, 
which has a slate roof. The brick and 
terra cotta for the exterior of the build- 
ings are fire clay with a glazed surface. 

There is a brick entrance lodge con- 
taining a waiting room for people visit- 
ing the hospital. The lodge affords pro- 
tection against the elements for hospital 
visitors waiting for cars and busses. 

There is a convent in the hospital 
with living quarters for forty Sisters 
and a large chapel. 

As may be seen from the plans, the 
hospital building is in the form of a 
huge “Y,” the arms representing the 
east wing and the north wing, and the 
upright portion of the “Y” including 
the chapel and convent. At right an- 
gles to the north wing near its con- 
junction with the upright portion of 
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the “Y” is the west wing which is 
approximately .of the same capacity as 
the east and the north wings. Project- 
ing from each of the wings is a smaller 
unit which makes each wing assume a 
“T” shape. 

The east wing, on the ground floor, 
is given over to a large assembly room 
with a platform, a sewing room and 
rooms for male nurses, graduate nurses, 
drug storage, .etc. The north wing on 
this floor houses the emergency depart- 
ment, with the ambulance entrance, the 
out-patient service, and the autopsy 
room and mortuary. In the west wing 
are interns’ quarters. 

The entire central portion of the 
ground floor is given over to dining 
rooms and kitchen. A detailed descrip- 
tion of the arrangement of this section 
will be found in another article. 

Some interesting changes were made 
in the older sections of the hospital to 
modernize them and make them ap- 
proximately uniform with the new 
wings. Unusually generous spacing was 
a characteristic of the entire institution. 
Thus, in the operating suite one op- 
erating room was found amply large 
for two, and a partition, with the neces- 
sary refinishing, doubled the facilities 
in several instances. The placing of 
the laboratory and X-ray departments, 
both completely new and splendidly 
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equipped, on the operating room floor, 
brings these important facilities to a 
convenient point. 

‘Over a third of the hospital’s work 
is for charity patients, but the former 
ten-bed ward has been reduced to five 
beds, this being another instance where 
partitions divided up the larger spaces 
of the original buildings. 

An unusual feature, and one which 
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The grade upon which the hospital is built 

permits of this second sub-basement con- 

taining store rooms, carpenter shop, etc. 

The part shown corresponds to the west 
wing on the completed plans 


has already proved to be useful and 
popular, is the equipment of eight 
rooms on the rotunda section of the 
third floor for the use of relatives of 
patients. They are arranged en suite, 
two rooms and bath, but can be allotted 
as necessity may require. Complete 
maid service is provided, as in a hotel, 
and meals can be had in a cafeteria 









The sub-basement covers approximately half of the total ground area 


operated for guests only. The latter 
is a feature which has been especially 
appreciated. 

Sitting well back from one of Cin- 
cinnati’s attractive residence streets, 
opposite a park, the hospital has a com- 
manding site. The entrance lobby on 
the first floor is strikingly spacious, 
with many points of restful beauty, in- 
cluding marble wainscoting and stair- 
ways, and ample height to match the 
other proportions of this part of the 
building. The receiving office is im- 
mediately at the right, while on the left 
is the information and telephone desk. 
An unusual feature of this service is a 
telautograph, by means of which mes- 
sages are sent to seven posts through- 
out the hospital, including the record 
room, the superintendent’s office, the 
operating suite, the drug room and the 
laboratory. Entry and departure of 
patients, besides drug orders and diag- 
nostic reports, are broadcast in this 
manner, in addition, of course, to being 
recorded as usual. 

Crossing the rotunda, a completely 
equipped drug store, in which the hos- 
pital’s drug department is located, is at 
the left, and behind this the superin- 
tendent’s and the general offices. On 
the other side is a splendidly complete 
record room, equipped with a large 
vault, steel cases for current records, 
and other facilities for the making of 
records in approved, modern fashion. 
Further to the right of the record room 
is a handsome and comfortable room 
for the use of the medical staff, conven- 
ient to the elevator immediately op- 
posite the registrar’s desk. 

At the rear the center space is oc- 
cupied by a great library and reception 
room, beautifully furnished and espe- 
cially appreciated by visitors who have 
a long wait. On the right of this is an 
attractive tea room, which is used for 
occasional meals as well as meetings of 
board and staff, while on the right is a 
handsome suite consisting of living 
room, bed room and bath, for the use 
of distinguished visitors, who can thus 
be cared for comfortably for any 
period, — 

These departments are in the central 
portion of the building represented by 
the junction of the arms and upright 
part of the “Y.” The latter section, as 
indicated, houses the Sisters’ quarters 


and the chapel, except that a portion. 


of it on the first floor is given over to 
the library and tea room. The wings 
projecting from this central portion are 
given over to patients’ beds, practically 
all those in the east wing having in- 
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The dietetic laboratory, located in Victoria Hall, the nurses’ residence, has accommoda- 
tions for the instruction of 25 students at one time 


dividual bath and toilet facilities, or 
in a suite with these facilities connect- 
ing. The north wing includes several 
wards in addition to private rooms. On 
every floor of the north and west wings 
are solaria with entrance through the 
main corridor. 

Adjoining diet kitchens control the 
food service of the north and west 
wings, these being located at the con- 
junction of these buildings. The east 
wing has its own diet kitchen located 
in a similar position. 

The chapel, Sisters’ community room 
and chaplain’s suite are located in the 
space representing the junction of the 
arms of the “Y” on the second floor. 
The patients’ space in the arms is prac- 
tically a duplication of the arrangement 
on the lower floor except that in the 
north wing there is less area given to 
ward service. 

In the rotunda portion of the third 
floor, removed from the patients, are 
four sets of guest rooms for relatives 
of patients critically ill. 


The maternity department is on the 
fourth floor. There are four delivery 
rooms, two labor rooms, sterilizing 
rooms, work rooms and a nursery for 
sixty-five infants. 

The nursery occupies a long narrow 
space across the front of the fourth 
floor, with spacious work rooms flank- 
ing either side. A feature of the 
nursery is the use of glass-partitioned 
cubicles dividing the department into 
six sections. The large work rooms are 


identical in equipment and arrange- 
ment. 

Above the nursery, on the fifth floor, 
is the laboratory, also unusually well 
lighted and spacious. It is divided into 
sections given over to bacteriology, to 
routine laboratory work, to the section 
room, and the office. Across the lobby 
from one end of the laboratory is the 
X-ray department with rooms devoted 
to radiography, fluroscopy, deep ther- 
apy, dressing rooms, plate examining 
rooms, work rooms, office, etc. 


Across the corridor from the op- 
posite end of the laboratory is the 
plaster room, urological department 
and accessory department. X-ray plate 
storage is provided for nearby. 

The surgical division with its auxil- 
iary rooms, such as locker rooms, sit- 
ting rooms, toilets, etc., occupies the 
entire west wing on the fifth floor. 
There are nine operating rooms. 


The X-ray department, which was 
newly equipped throughout by the 
Kelley-Koett Company, is remarkably 
well arranged for the passage of work. 
It is entered from the main lobby on 
the fifth floor only through the office of 
the staff member in charge, but a cor- 
ridor connects it directly with the main 
corridor leading to the operating suite, 
as well as with the urological and plas- 
ter rooms, while the laboratory is im- 
mediately across the lobby. The labora- 
tory furniture was made to order in 
Cincinnati, interesting and useful fea- 
tures being Stedman rubber table tops, 
air and vacuum piping to convenient 
points, and a Schwartz cabinet for the 
storage of glassware. 

An inspection of the several floor 
plans will give an idea of the relative 
locations of the various parts of the 
hospital, which is remarkably well ar- 
ranged, especially when it is considered 
that approximately half of it was built 
so long before the new section. Har- 
mony in design has been accomplished 
between the old and the new sections 
with unusual effectiveness, although, of 
course, the ultimate expansion of the 





A glimpse of the bright, airy and attractive cafeteria for nurses 
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hospital was in mind when the original 
building was erected. 

Among the details which may be 
added, by way of further description 
of the operation and equipment of the 
hospital, are the following: 

Special refrigerators, cupboards, 
sinks, shelving, etc., by C. Schmidt 
Co., Cincinnati. Monel metal is ex- 
tensively used in this work as well as 
in the kitchens. 

Individual hollow silver tray service, 
by Homan Mfg. Co., Cincinnati. 

China of special pattern by Onon- 
daga Pottery Co., Syracuse, N. Y. 

Laundry equipment (in the power 
building) by American Laundry Ma- 
chinery Co. Laundry chutes empty 
into screened carts which are moved 
into the power building over a covered 
bridge. 

Holtzer-Cabot signal system for drug 
room, used in connection with a dumb- 
waiter carrying medicines up to the 
several floors. 

Register for maternity patients indi- 
cating approximate date and rate de- 
sired; if necessary a higher priced room 
is allotted at the reservation rate. 

U. S. rubber flooring in the labora- 
tory and some other parts of the hos- 
pital. 

Frink & Holophane operating-room 
lights. 

Complete bakery plant by Century 
Machine Co., Cincinnati, except the 
electric oven, which was furnished by 
the Edison Electric Appliance Co., 
Chicago, and a Hobart cake-mixing 
machine. 

Automatic toasters in diet kitchens 
by Waters-Genter Co., Minneapolis. 

Special dining room, living room and 
cafeteria furniture, as well as complete 
nurses’ home, by Stickley Bros., Grand 
Rapids. 

Ward, corridor and other lights by 
Curtis Lighting, Inc., Chicago. 

Plumbing fixtures and valves by 
James B. Clow & Sons, Chicago. 

The roof has a finished deck for 
heliotherapy. There is a roof over 
the center portion in which the physio- 
therapy department is situated. 

scaielbliiiaeiiaeiin 


Grading Committee Report 


“Nurses, Patients and Pocketbooks,” by 
Dr. May Ayres Burgess,.has been published 
by the Committee on the Grading of Nurs- 
ing Schools. The book is a resume and 
report of the first eighteen months’ work 
of the committee. It will be reviewed in 
detail! later. 

















Good Samaritan School of Nursing Has 


Affiliation With College 


HE nurses’ residence of Good Sa- 

maritan Hospital—Victoria Hall 
—is an eight-story brick structure of 
fireproof construction with modern 
equipment for heating, lighting, ven- 
tilating and sanitation. 

The class and demonstration rooms 
and physical education department are 
located on the ground floor. Here also 
is a large, splendidly equipped gym- 
nasium and a science laboratory and 
dietetic laboratory with facilities for 
the accommodation of 25 students at 
one time. 

The main floor contains the office of 
the director of the school of nursing, 
offices for instructors, and attractively 
furnished library, music room and par- 
lors for visitors. 

Sleeping rooms and baths occupy the 
upper six floors, each floor having its 
own attractively furnished sun parlor. 
Students have individual rooms, of 
which there are 216, each with hot and 
cold water. 

Victoria Hall was completed in Sep- 
tember, 1927, at a cost of $500,000. 


The educational plane of the school 
is in keeping with the physical plant. 
The school was established in 1897, 
and was afhliated with the College of 
Mount St. Joseph-on-the-Ohio in 1926. 
The teaching staff includes professors 
of the Cincinnati Medical School and 
of the College of Mount-St. Joseph-on- 
the-Ohio as well as qualified instructors 


from the hospital and school personnel. 

Through its affiliation with the Col- 
lege of Mount St. Joseph-on-the-Ohio 
a student may work for a bachelor of 
science degree while taking the nursing 
course. For the degree there is a five- 
year course which was established to 
prepare young women for more highly 
specialized fields of nursing and for 
positions of leadership. The first two 
years of this course are devoted to 
scientific and cultural studies at the 
coliege. During six weeks of the first 
two summer vacations the student must 
be in residence at the Good Samaritan 
Hospital to receive the fundamentals 
of her professional training and to test 
ker adaptability. The third and fourth 
years are spent in the hospital, and in 
the fifth year the student is permitted 
to specialize in some branch of nursing. 

The three-year course leading to a 
diploma in nursing is conducted on the 
same basis as the college work, although 
less extensive. All subjects are taught 
on a college credit basis. The work of 
the second and third years in the school 
of nursing is for the most part identical 
with the third and fourth years of the 
five-year course. 

The hospital requires an entrance 
fee of $50 and an annual student ac- 
tivity fee of $5. 

Students taking the five-year course 
pay their own expenses and tuition 
during the two and a half years spent 
in college. 
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Generous Space and Quality of Equipment 
and Finish Feature Kitchen 


Tile and Monel Metal Used at Many Points in 
Good Samaritan Hospital Food Service Department 


HE general kitchen of the Good 

Samaritan Hospital, located, with 

the seven dining-rooms, in the 
daylight basement of the center section, 
is one of the finest in the country and 
deserves a detailed description. 

All food is delivered at the rear en- 
trance of the building and carried on 
trucks to the storeroom, where it is 
checked by the storekeeper, whose 
office is located in this storeroom, with 
a view of all corridors and elevators 
leading to the kitchen and outside of 
building. 

The storeroom measures 59 by 31 
feet, and is equipped with sanitary steel 
bins and shelving. Opening into the 
main storeroom is a vegetable store- 
room, 26 by 11 feet, and another room, 
24 by 5 feet, which is equipped with 
500 feet of shelving stocked with jel- 
lies and preserves prepared in the hos- 
pital kitchen. 

Next to the storeroom is the large 
storage refrigerator, 28 by 22 feet, built 
in the building, with the main entrance 
door opening into the storeroom. The 
main entrance leads into a vestibule 
from which three doors open into sepa- 
rate compartments for meats, vegetables 
and fruits and dairy products. Each 
compartment is a good-sized room, with 
tile floor and removable sanitary steel 
shelves and racks. One compartment 
of this refrigerator opens into the ice 
cream and ice room and is used for the 
storage of ice. 

The ice cream room is equipped with 
a power ice-cream freezer, sink, tables 
and racks. All of the ice cream and 
ices used in the hospital are made here. 

Next to the ice cream room is lo- 
cated the incinerator room. This room 
is accessible directly from the outside. 
Located on the ground floor is also a 
help’s cafeteria for the seventy em- 
ployes engaged in cleaning, etc. The 
cafeteria is entered from the main cor- 
ridor and is equipped with a Burton 
all-steel cafeteria counter and coffee 
urn and a Crescent dishwasher. From 
the cafeteria there is a direct connec- 
tion with three dining rooms for men 
and women, and these rooms are 


equipped with white glass-top tables 
and mahogany-finished chairs. 

As one passes through the front cor- 
ridor in the basement the chaplain’s 
dining room is seen on the left, and 
connected with it is a serving room 
equipped with a built-in cabinet, white 
enamel sink and stove. On the right 
is the corridor leading to the kitchen. 
On the right of the corridor are two 
serving rooms or kitchenettes, each 
equipped with built-in cabinets for 
china, glassware, linens, etc., a vitreous 
china sink, a Monel metal cabinet table 
with white Italian marble top and a 
small range. These serving rooms con- 
nect directly with the Sisters’ dining 
room, where forty Sisters are served, 
and: the dining rooms for doctors, 
guests and office employes, where forty- 
five persons are served. 

The kitchen, bake shop and food 
preparation rooms measure 106 by 509 
feet. To the right is the bake shop. 
This room is equipped with an Edison 
electric bake oven, with a capacity of 
180 one-pound loaves of bread; next to 
the bake oven is the proof oven with 
large bread racks on casters. There is 
a steam-jacketed pastry kettle of the 





tilting type, a Burton pastry stove and 
a baker’s pastry table and cabinet 
equipped with tilting flour bins and 
drawers. This cabinet is all steel, with 
a white Italian marble top. The sink 
is constructed of Monel metal. 

At the end of the room is located a 
Hobart cake-mixing machine, a dough 
divider and a complete dough mixing 
outfit. In the center of the room is the 
bakers’ table with all-steel flour bins 
and steel dough trough. Each day 
there are baked 100 loaves of bread, 
and in addition a varied menu which 
may consist of 1,500 rolls a meal, 2,000 
biscuits a meal or 150 pies a meal. 

The baker's refrigerator has doors 
on two sides with compartments in the 
bake shop for bakers’ supplies, and 
compartments in the kitchen with 
sliding tray shelves for pastry. The 
construction of this refrigerator is 
typical of all refrigerators in the 
kitchens. It is the built-in type, con- 
structed of pure sheet cork, lined in- 
side with white glazed tile. It has 
vitreous tile floors and pans. The 
shelves are tinned wire and the doors 
have porcelain enameled panels and 
Monel metal frames with ball bearing 





One view of the main kitchen of the hospital 
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hinges. Next to the refrigerators are 
the linen and dust chutes and the serv- 
ice elevator. 

The next room on the right is the 
vegetable preparation room. This room 
is equipped with a Monel metal sink, 
work table and vegetable bins. An 
electric food chopper, which chops, 
minces and slices vegetables and grinds 
food, and a large Sterling electric vege- 
table peeler, with a capacity of two 
pecks per minute, complete the equip- 
ment in this room. 

Adjoining the vegetable preparation 
room is a butcher shop. In this room 
are the meat block, cutting bench, elec- 
tric meat slicer, a Monel metal meat 
sink and a separate sink and table for 
preparing fish. In a recess in the wall 
is a built-in fish refrigerator with a 
Monel metal top and hinged counter- 
balanced covers. The lower part of 
this refrigerator is equipped with two 
drawers. 

In the butcher shop and vegetable 
preparation room all of the meats, fish 
and vegetables used in the hospital are 
prepared ready for cooking. 

At the rear of the kitchen is a tiled 
solarium, 22 by 10 feet, used as a 
dining room for the kitchen employes, 
and also as a food preparation room in 
the summer. 

Returning to the kitchen, the store- 
room is found on the right. This room 
is equipped with shelving for the daily 
food supplies and sanitary covered bins 
for sugar, rice, beans, peas, tea, coffee, 
etc., and appears to be a complete gro- 
cery store. On leaving the storeroom, 
the door on the right opens into the 
incinerator room. This room has tile 
floor and walls. One section of the 
floor is a large basin with a tile curb. 
In this basin the garbage cans are emp- 
tied, the garbage drained, and then 
thrown into a chute leading to the in- 
cinerator on the ground floor. This 
chute has a Monel metal cover weigh- 
ing eighty pounds and is raised with 
counter-weights. In one corner of the 
room is a tiled pedestal basin, where 
the garbage cans are washed and then 
sterilized with a steam spray. There is 
also a portable steel rack for mops, 
buckets, etc. 

The large kitchen refrigerator, which 
measures 20 by 9 feet, is directly op- 
posite the butcher shop, and has three 
large compartments for the daily sup- 
ply of meats, fruits, vegetables and 
dairy products. The entire refrigerator 
is tiled and has removable steel shelves 
and racks. Each compartment of the 


immense refrigerator is equipped with 
electric lights. 


In front of the refrigerator and 
facing the entrance to the kitchen is a 
counter where the butter, milk, eggs 
and fresh fruits are served. From this 
counter there is served each day sixty 
pounds of butter, thirty to sixty dozen 
eggs, one hundred gallons of milk and 
fifteen gallons of cream. 

The next room is the scullery, which 
is equipped with a steam-heated sink 
and tables nineteen feet long. In this 
room all the large pots and other uten- 
sils used in the kitchen are washed and 
scoured. Here the food service trucks 
are also cleaned. In the rear of the 
scullery is a large pot and pan storage 
room equipped with sanitary steel 
shelves. 

Continuing toward the main en- 
trance one passes through that part of 
the kitchen where the food is cooked. 
On the left is a large electric kitchen 
mixing machine equipped with numer- 
ous attachments. This machine is used 
for mixing foods, mashing potatoes, 
making puree soups and mayonnaise, 
for grinding, slicing, etc. Next to the 
mixing machine is a work table and 
cabinet for the attachments. 

To the left and occupying the center 
of the kitchen is complete equipment 
for cooking and serving hot food. This 
equipment consists of Burton ranges, 
broilers, steam meat roasters, steam- 
heated stock kettles, steam vegetable 
cookers, steam tables, cook’s tables and 
plate warmers. The range is the com- 
bination coal and gas type and is 
equipped with a device to keep the gas 
at uniform pressure at all times. There 
is no smoke pipe exposed to view, and 
over the top of the range is running 
water for filling the pots on the range. 
The steam meat roasters have a capac- 
ity of 125 pounds of meat each. The 
steam-jacketed aluminum kettles have 
a capacity of sixty gallons each and are 
used for making stock. There is also 
a steam-jacketed aluminum kettle of 
the trunnion type which is used for 
cooking peas, corn, etc. 

The steam vegetable cookers éach 
have a capacity of three bushels, and 
the vegetables are cooked by direct con- 
tact with the steam under pressure. 
The cook’s tables and plate warmers 
are constructed of Monel metal and 
heated by steam. The tables are 
equipped with sinks, and a large steam- 
heated bain-marie used for keeping the 
food hot in a water bath. 

At the end of the range, looking 
toward the entrance to the kitchen, is 
a large serving counter, steam table 
and cereal cooker. Each vessel in the 
cereal cooker has. a capacity of fifteen 


gallons, and each vessel in the steam 
table has a capacity of one bushel. 
Above the ranges, kettles, etc., is a ven- 
tilating hood, 27 by 8 feet in size, con- 
nected to a large vent stack equipped 
with a fan on the roof. This vent stack 
exhausts all the heat, odors and vapor 
from the cooking equipment. Sixteen 
thousand cubic feet of air pass out 
through this canopy every minute. 
Connected to the vent stack is a direct 
steam line with a central valve in the 
kitchen. In case of fire in the vent 
stack, caused by grease igniting, the 
valve is opened and the fire extin- 
guished by discharging a large volume 
of steam into the stack. 

After leaving the hot food service 
the pantry and breakfast kitchen are 
encountered. The pantry preparation 
room is equipped with a refrigerator, 
a built-in cabinet for pantry supplies, 
a Monel metal sink and an all-metal 
work table and cabinet with drawers 
and sugar bins, and a white Italian 
marble top. Outside of this room is 
the pantry serving counter. The first 
unit of the counter is the ice cream 
cabinet, mechanically refrigerated; next 
the salad service and ice chest for ice 
storage, a battery of coffee urns mount- 
ed on an urnstand and warmer, and 
then the counter used for short-order 
service. The daily service from the 
pantry is twenty-five gallons of ice 
cream and ices, twenty-five gallons of 
salad and 150 gallons of coffee. 

The breakfast kitchen, located be- 
tween the pantry and nurses’ cafeteria, 
is equipped with a refrigerator and 
dish cupboard, an automatic steam egg 
boiler, an automatic electric toaster, 
gas fired burners, an electric griddle, 
waffle baker and broiler. A large 
steam-heated warmer is provided for 
‘heating dishes. 


The general absence of exposed pipe 
connections to the fixtures is note- 
worthy. Although there are approxi- 
mately two hundred and forty valves, 
cocks and pipe connections used to 
operate the food service equipment and 


refrigerators, these are not exposed to | 


view, but are concealed by special 
compartments easily accessible for 
operation. 


Leaving the kitchen and passing 
through the corridor the nurses’ cafe- 
teria is on the right. The cafeteria is 
equipped with a Burton cafeteria coun- 
ter, constructed of Monel metal, with 
an exterior of green porcelain enamel 
to match the furniture. The counter 
consists of a tray stand, a steam table 
with plate warmer, a bread and roll 
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service and special units for serving 
salads, pastry, ice cream and drinks. 

The counter has a Monel metal tray 
slide, and in back of the counter is a 
battery of Burton coffee urns mounted 
on an urnstand and cup warmer fin- 
ished to match the counter. The tables 
are of the tearoom type, and the chairs 
of a Windsor pattern. 

The furniture by Stickley Brothers 
of Grand Rapids, Mich., is finished in 
walnut and green lacquer. Built into 
one wall is a tile drinking fountain and 
glass rack. The cafeteria has a capac- 
ity of 172 seats. In this room 300 
nurses are served at each meal in a 
period of one hour. 

In the dish pantry all the dishes from 
the cafeteria and dining room are 
cleaned and washed. The dishes are 
deposited on a large scraping table, 
scraped, placed in racks and put in the 
Crescent dish-washing machine, which 
has a capacity of 5,000 pieces per hour. 
The glasses and trays are washed in a 
sink. 

Besides the main kitchen there are 
fifteen diet kitchens throughout the 
building, each equipped with a com- 
bination steam table, range and dish 
warmer, tray service table, sink, tray 
cabinet, dish and supply cupboard, re- 
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Scare 
frigerator, ventilated wall cabinet, food 
truck, electric toaster, and a table for 
soiled dishes. 

The equipment throughout is con- 
structed of the most sanitary materials, 
and the arrangement of the fixtures 
planned to give the quickest service. 
The diet kitchens are the distributing 
points for the food brought from the 
main kitchen, which is centrally lo- 
cated. 

The food is brought to the diet 
kitchens in enclosed food carts which 
are equipped with compartments for 
carrying all of the food required for 
each kitchen. The carts are sent from 
the diet kitchen to the main kitchen 
and follow a continuous course through 
the main kitchen, gathering their sup- 
plies at the bake shop serving counter, 
next the dairy products, then the hot 
foods. 

The pantry supplies are taken last 
and the carts return to the diet 
kitchens. The supplying of food to the 
carts from the time the first cart ar- 
rives at the main kitchen until the last 
cart leaves requires fifteen minutes. 
The trays, which are set up in the tray 
cabinet ready for service, are now taken 
out and placed on the serving table. 
When the food cart returns to the diet 






kitchen the food is kept hot in the 
steam table while the trays are being 
served by the nurses. Thirty-two pa- 
tients are served from each diet kitchen. 
When the soiled dishes are returned 
they are thoroughly washed and steril- 
ized in each diet kitchen and the trays 
are again set up for the next serving 


Unusually spacious and floored with 
an attractive buff tile, matching the 
glazed brick walls, the great general 
kitchen is one of the most impressive 
sections of the hospital, and shows 
clearly the results in high efficiency of 
the thought and money spent on its 
design and equipment. 

ee eeeene 


Serve School Children 


St. Elizabeth’s Hospital, Youngstown, O., 
renders a splendid service to the school chil- 
dren of its community by placing the facil- 
ities of its eye, ear, nose and throat depart- 
ment at the disposal of the various public 
and parochial schools each year. 

Besides the schools of Youngstown, this 
service has been rendered to schools in sev- 
eral neighboring communities. 


——— 
Opens New Wing 
The Osceola Hospital, Sibley, Ia., has 


recently opened a new wing which has 
approximately doubled the bed capacity of 
the institution. 
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Three Out of Four Patients in Good 
Samaritan Are Surgical 


Here Are Some Figures Concerning Personnel, 


Facilities and Equipment of the Hospital 


NTERESTING facts concerning 
I the personnel, facilities, equipment 

and services of the magnificent 
Good Samaritan Hospital plant are 
thus digested from a booklet issued by 
the hospital last year on the occasion 
of the diamond jubilee of the institu- 
tion: 

In the physical therapy department 
in a recent year there was an average 

‘of 650 treatments a month. This de- 
partment is in charge of a graduate 
physiotherapist and assistant, super- 
vised by a Sister. 

Seventy-five per cent of the patients 
of Good Samaritan Hospital are sur- 
gical, and the daily average number of 
operations is twenty. The surgical di- 
vision is divided into four major op- 
erating rooms, five minor operating 
rooms and four sterilizing rooms. Two 
Sisters, six registered graduate nurses, 
two registered anesthetists, seven stu- 
dent nurses and two orderlies comprise 
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the hospital personnel of this division. 

In the X-ray department there is a 
radiologist and assistant, both M. D.’s, 
two Sisters, a registered nurse and an 
orderly. The X-ray equipment is 
valued at $20,000. This department 
is divided into a fracture room, with 
special fluoroscopic table for setting 
fractures, a splint room, the urology 
room, the fluoroscopy room, the X-ray 
treatment room and the X-ray consult- 
ation room. 

The children’s department has 60 
beds and is specially arranged to pro- 
vide plenty of air and sunlight. The 
department is divided into a_ boys’ 
ward, a girls’ ward, a tonsil ward, a 
medical ward, a small children’s ward, 
and an infants’ ward and ten private 
rooms. 

The laboratory personnel includes a 
pathologist, a bacteriologist, a Sister 
technician, two lay technicians, two 
aides, a stenographer and a record 
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clerk. The laboratory space is divided 
into a section cutting room, a chemistry 
laboratory, the bacteriology laboratory, 
pathologist’s office, and a necropsy 
room on the ground floor. 

A typical floor in the new building 
houses 32 patients, the space including 
24 private rooms, four semi-private 
rooms, a diet kitchen, nurses’ station 
and service rooms. A Sister graduate 
nurse is in charge of such a floor. Dur- 
ing the diamond jubilee week the hos- 
pital set aside a section in the 1915 
wing showing typical rooms of the 
surgical floor with its equipment. The 
scale of prices was posted, as follows: 

Three five-bed wards, $2.50; one 
tour-bed ward, $3.50; one three-bed 
ward, $3.50; four double rooms, $4; 
six private rooms, $5. 

The chapel of the hospital has a 
seating capacity of 500 people. Mass 
1s said daily at 6 a. m. and Holy Hour 
cbserved Thursday from 7 p. m. to 
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The X-ray department of the hospital has ample facilities for diagnosis and treatment 


8 p.m. On the first Sunday of every 
month there is public adoration of the 
Blessed Sacrament all day. 

In the registration office are two 
registrars, a Sister supervisor and two 
pages. 

A special feature of the service of 
the hospital is the information depart- 
ment which maintains a check-up on 
patients’ conditions daily. Records are 
kept and information prepared for dis- 
semination to inquiring friends and 
relatives. Three telephone operators 
and two information clerks are em- 
ployed in this department. 

In the record department are filed 
records since the establishment of the 
hospital in 1852. There are three medi- 
cal stenographers. 

In the accounting department are 
three bookkeepers, two stenographers 
and two Sisters. 

The auditorium has a seating ca- 
pacity of 500 and affords an assembly 
hall for meetings, lectures, movies, 
musicals and small dramatic produc- 
tions. During the fall and winter sea- 
son the auditorium is frequently in use. 

Two hundred may be accommodated 
in the nurses’ cafeteria. 

Some idea of the amount of food- 
stuffs used by the hospital daily may 
be obtained from the following figures: 

Butter, 60 pounds; eggs, 30 dozen; 
milk, 100 gallons; cream, 15 gallons; 
meat, 800 pounds; fish, 200 pounds a 
meal; potatoes, 2 barrels; sugar, 100 


pounds; salad, 25 gallons; ices and ice. 


creams, 25 gallons; coffee, 150 gallons. 
The bakery, which supplies all 
breads and pastries for the hospital, 


uses two barrels of flour a day. Its out- 
put is 100 loaves of bread a day, 150 
pies a meal, and 1,000 rolls a meal. 

The personnel of the special diet 
kitchen includes two dietitians, five 
nurses and one maid. In addition to 
diebetic, nephritic, ulcer, obesity, fat- 
free, high caloric and similar diets, all 
special orders and all nourishments are 
prepared in this kitchen, and diabetic 
patients are taught to weigh and figure 
their own diets. 

In the outpatient department there 
are thirty-two rooms. The personnel, 
exclusive of the medical staff, includes 
one social director, four graduate 
nurses, one record clerk, one stenog- 
rapher and one Sister. 

The equipment in the laundry de- 
partment represents an investment of 
$50,000 and handles approximately 
20,000 pieces daily. The personnel in- 





cludes 18 women, 
Sister. 

The power plant is located in a 
separate building northwest of the hos- 
pital. It contains two 256-horsepower 
boilers which were installed twelve 
years ago and which still are the main 
reliance for the heat supply. The 
boilers have been recently equipped 
with underfeed stokers. A return tubu- 
lar boiler of 275 horsepower rating 
recently was installed, with stokers, for 
the reserve unit. The plant is equipped 
with coal and ash handling devices. 
Steam is generated at 100 pounds pres- 
sure and reduced to 70 pounds pres- 
sure for the laundry. Fifty pounds 
pressure supplies sterilizers, disinfec- 
tors, blanket warmers, kitchen equip- 
ment, etc., and there is further reduc- 
tion to virtually atmospheric pressure 
for the heating system. The hospital 
hot water supply requires two water 
heaters with a capacity of 5,500 gal- 
lons. A water softening plant is in 
use. 

In addition to purchased current, the 
hospital has a 150-K.V.A. engine gen- 
erator unit capable of carrying the 
electrical load in case of a breakdown. 

In the power plant there are 25- anc 
10-ton ammonia compressors for the 
refrigerating needs, including the re- 
frigerator boxes and rooms in the 
kitchens and drinking water. 

The plant is operated on three eight- 
hour shifts, with an engineer and fire- 
man on each shift. There is also one 
electrician for the day shift and several 
mechanics for general work. 

Soilless 
Break Ground 

Ground was broken recently for the new 
Michigan State Sanatorium at Howell. Half 
of the projected building is to be built at 
once. It will contain 240 beds and will 
cost, with equipment, $400,000. 
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A part of the unusually well constructed and equipped laundry 








How Supply Control Can Effect Big 
Savings for Your Hospital 


Ideas Carried Out in Jewish Hospital, St. Louis, 
Are Applicable to Most Other Institutions 


By E. MURIEL ANSCOMBE 


Superintendent, Jewish Hospital, St. Louis, Mo. 


HE unknown quantity, human 

nature, is the perplexing factor 

which enters into our effort to 
conserve and control supplies. The 
hospital is a cross section of the com- 
munity which it serves and within the 
confines of its walls we find the sub- 
stantial, law-abiding citizen, who has a 
proper appreciation and respect for 
public property. He meets his bills 
promptly, conforms to the rules and 
regulations and is just as careful of 
everything provided for his use and 
comfort as if it were his own property. 
But at the other extreme we find the 
social derelict who drifts into the hos- 
pital as a patient or as an employe look- 
ing for any kind of work which will 
provide him with temporary shelter 
and sustenance. There is a great deal of 
menial labor to be done in a hospital 
which precludes a good pedigree as a 
qualification. This class of employe 
may serve in the capacity of houseman, 
dishwasher or wall washer, and, al- 
though he may do his work well, he 
has no special interest in the conserva- 
tion of supplies or in the ultimate wel- 
fare of the hospital. In fact, prac- 
tically all of the leakage in supplies is 
directly traceable to the hospital per- 
sonnel and patients. 

With relation to their regard and 
care for hospital supplies and equip- 
ment, they may be classified in the fol- 
lowing groups: 

(1) The professional souvenir col- 
lector who makes himself obnoxious in 
hotels, railway trains, hospitals and in 
fact any public building which has any- 
thing detachable that happens to meet 
his fancy or needs, such as spoons, hot 
water bags, towels, etc. 

(2) The type of individual who re- 
gards the hospital as community prop- 
erty and proceeds to extract from it his 
share of the supposed profits by various 
means. 

(3) The employe who has no inter- 





From a paper read before the 1928 convention, 
Midwest Hospital Association. 
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est in the hospital and little or no con- 
ception of the cost of supplies and 
maintenance and, judging from his ac- 
tions, few conscientious scruples about 
the care of any property which does 
not involve expenditure on his part. 
He neglects to turn off the electric 
lights, gas or water; wastes soap, 
matches and food; destroys linen by 
using towels for dust cloths; breaks 
dishes; damages furniture; knocks the 











oo simple and practical ideas | 
for controlling supplies are pre- | 
sented in this paper, and while the size 
and resources of the Jewish Hospital, | 
St. Louis, may make many readers | 
feel that this institution has certain | 
advantages which enable it to main- | 
tain its system, still the principles | 
used by the writer can be applied to | 
nearly every institution. After all, | 
| 
| 
| 
| 





the paper deals with supplies and 
with human nature, which are com- 
mon to all hospitals. The degree to 
which a particular institution may go 
to carry out supply control will vary 
with its size and resources, but every 
hospital will find that a real system 
will pay in harmony and morale, in 
better service and more satisfied pa- 
tients; as well as in dollars and cents. 











plaster off the walls by careless han- 
dling of food carts and moving of beds, 
etc. He appropriates matches and 
other articles for his individual use, yet 
would be highly incensed if accused 
of pilfering. This practice often in- 
vades the professional group of whom 
we have every right to expect coopera- 
tion in our efforts to eliminate waste. 

As a result of this laxity and per- 
Versity of human nature, it is obviously 
necessary to devise methods that will 
effectively control the leakage in va- 
rious departments. There are many 
methods used in hospitals throughout 
the country for the control of supplies, 
but as yet I have failed to meet any 
administrator who has solved the prob- 
lem to his entire satisfaction. 

The cardinal principles for the con- 
trol of supplies must include: 


(1) A purchasing agent who knows 
values and buys intelligently; who does 
not allow his own personal interests to 
influence him in his purchases. 

(2) Adequate facilities for the care 
of goods purchased; spacious, well 
lighted, well ventilated, clean store- 
rooms; metal lined bins or galvanized 
cans for foods which may attract 
vermin. 

(3) Ample refrigeration for perish- 
able goods. 

(4) Well built storerooms for linen 
and blankets. 

(5) Closets, storerooms and refrig- 
erators provided with good locks and 
keys, a most essential item. 

(6) A reliable storekeeper who will 
receive and check goods accurately. 

(7) An accounting department 
which will provide accurate check on 
goods purchased, received and dis- 
pensed. ° 

(8) Simple, comprehensive requisi- 
tion forms. 

(9) An accurate store record clerk. 

(10) A complete system of ex- 
change. 

(11) Regular monthly inventories. 

(12) Routine inspection of lockers. 

(13) Inspection of parcels of em- 
“ployes reporting “off duty” for the day. 

(14) Some method of holding the 
personnel responsible for their careless- 
ness in handling hospital property. 

(15) Detailed reports to the super- 
intendent and heads of departments. 

Before going into further detail con- 
cerning the records for the control of 
supplies, let me say that the forms used 
by the Jewish Hospital are with few 
exceptions standard and used by many 
hospitals throughout the country. 

The “requisition on purchasing de- 
partment” is issued only to heads of 
departments for the purpose of order- 
ing any unusual supplies that are not 

ordinarily kept in stock. This form is 
written in duplicate, one copy being 
retained by the head of the department 
and the original submitted to the su- 
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perintendent for his approval, after 
which it is turned over to the purchas- 
ing agent who writes a “purchase or- 
der” in triplicate form. The original 
is mailed to the firm from which the 
goods are purchased, the second given 
to the storekeeper, and the third re- 
tained in the purchasing agent’s files 
for future reference. When goods are 
received the receiving agent, or store- 
keeper, lists the articles on a “receiving 
slip,” attaches it to his copy of the 
“purchase order” and delivers both to 
the store record clerk who attaches the 
invoice and carefully records on the 
“supply card” the following data: 
Name of firm from which it is pur- 
chased, date, order number, quantity 
ordered, quantity received, and unit 
price. 


The “supply card” which we have 
designed to meet the needs of this hos- 
pital has been developed for us by the 
Remington Rand Company. We think 
it has decided advantages over the small 
card system and the storeroom book. 
The small card system entails the han- 
dling of numerous cards with a great 
loss of time. In fact, it would require 
about two hours to record fifty articles 
of groceries, whereas with the present 
method it can be accomplished in about 
one hour. The economy of time alone 
justifies its installation. Then, too, the 
small cards are very easily misplaced 
or lost, which is almost impossible with 
this method. The objection to the 
storeroom book is that it is cumbersome 
and unwieldy and involves an unnec- 
essary waste of paper. Also, the turn- 
ing of page after page to find the 
needed information is most inconven- 
ient. 


The Jewish Hospital has steel filing 
cabinets containing shallow drawers in 
which the “supply cards” are arranged, 
two on each leaf and eighty-four in a 
drawer. These cards are filed alpha- 
betically and grouped according to gen- 
eral classifications, such as groceries, 
housekeeping, engineering, medical and 
surgical supplies. The drawer can be 
easily removed and placed on the 
clerk’s desk, affording easy access to 
the records and eliminating unneces- 
sary motion. Each card, being printed 
alike on both sides, will take care of 
approximately one year’s supply. The 
card is therefore actually taken from 
its pocket but once a year. The edges 
are well protected by a celluloid strip 
at the top and bottom and plainly vis- 
ible under this celluloid strip is listed 
the name of the article, quality and 
size, with space to which a small col- 











The system of supply cards in use has been found very simple and easy to operate 
Their use is described in the adjoining column 


ored indicator can be moved showing 
that the supply is low, or has been 
ordered or shipped. As has been pre- 
viously stated, this saves the handling 
of numerous cards and makes it un- 
necessary to turn the leaf of a book in 
order to get the name of the article 
and other desired information. 

Requisition forms are kept in all de- 
partments on which housekeeping, en- 
gineering, dietary, medical and surgical 
supplies are ordered weekly. All re- 
Guisitions written by nurses are ap- 
proved by the principal of the school 
of nursing before being sent to the su- 
perintendent or assistant; all others are 
referred directly to the superintendent's 
office for approval. 

In ordering supplies nurses and 
others are requested to conform to a 
standard nomenclature, a copy of 
which is placed in the regulation book 
provided for each department. Articles 
not listed according to this nomencla- 
ture will not be issued. This avoids 
confusion on the part of the storekeep- 
er and the store record clerk. For 
example, one head nurse may ask for 
“tongue blades,” another for “spatulas” 
and another for “tongue depressors.” 
One can readily see how the attending 
confusion is eliminated by this system. 





The exchange system is strictly ad- 
hered to in all departments. All broken 
and worn out articles are listed in red 
ink in the exchange column of the re- 
quisition sheet, placed in a basket and 
sent to the storeroom. The name of 
the individual who is responsible for 
the breakage is written after the listed 
article. Many hospitals have exchange 
systems for the nursing department, 
but neglect to hold other departmental 
heads responsible for their breakage 
or loss. The dietary department has a 
large breakage and the engineering and 
housekeeping departments have many 
worn out articles which are accounted 
for and replaced only when returned 
in exchange. 

When supplies are being dispensed * 
no one is permitted to enter the store- 
room except the storekeeper. It has 
been surprising to note the number of 
small articles that have been picked up 
and placed in pockets while checking 
supplies. 

As soon as the supplies are checked 
and signed for by the one requesting 
them, the requisitions are immediately 
taken to the accounting department. 
The store record clerk then enters on 
the regular “supply card” a permanent 
record of the goods dispensed and at 
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the same time records in the upper 
right hand column in black ink the 
balance on hand. He is fully acquainted 
with the maximum and minimum 
amount used per month, as this is listed 
on a corner of the card. When the 
supply is low he clips a green celluloid 
marker to the lower left hand corner 
ot the card in the space marked 
“short.” After each requisition day the 
purchasing agent goes over these files, 
notes the green markers at the lower 
left hand corner, orders the supplies 
indicated as low and moves the marker 
to the space marked “ordered.” When 
the goods are received the marker is 
placed at the right hand in a space 
marked “received” by the clerk who 
records the invoice. The store record 
clerk is held absolutely responsible to 
the purchasing agent for the accuracy 
of supplies needed and is made to feel 
wholly responsible for their upkeep. 
The store record clerk makes a week- 
ly classified summary of goods dis- 
pensed to the various departments, and 
at the end of the month presents the 
totals to the chief accountant who in 
turn delivers this report to the super- 
intendent. The report of each depart- 
ment is made on a separate sheet with 
a column for each month so that com- 
parisons can readily be made and leak- 
ages quickly detected. Each month’s 
report shows at the top of the sheet the 
average number of patients per day as 
the cost of supplies issued from the 


storeroom fluctuates more or less with 
the daily census. The number of em- 
ployes per day remains fairly constant 
so need not be considered in these com- 
parisons. 

The ward reports sent to the school 
of nursing offices monthly give a com- 
prehensive statement of (1) the aver- 
age number of patients cared for on 
each division per day, and (2) the cost 
of such supplies as medical and surgi- 
cal, housekeeping, new and replaced 
linen, etc. This is most helpful to the 
head nurse as it gives her an apprecia- 
tion of the cost and upkeep of her 
ward. It points out to her just what 
she is accomplishing in the way of 
economy and efficiency, for she has 
only to compare it with another ward 
with an equal number of beds and the 
same type of patients. It is interesting 
to note the increase in cost on wards 
where head nurses remain but a short 
time. This emphasizes the importance 
of securing stable head nurses. Perhaps 
it a sliding scale of salaries could be 
arranged for the head nurse, commen- 
surate with her length and quality of 
service, she might be retained longer, 
with benefit to the institution. 

A correct inventory of all goods in 
the storeroom is indispensable in the 
control of supplies. An “inventory 
book” containing a list of medical and 
surgical, dietary and other supplies, 
alphabetically arranged as in the file, 
is retained in the accounting office. 
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Above is shown the supply card in use at the hospital. All necessary information about 
the supply in question is available at a glance 


After each requisition day the record 
clerk checks a list of about fifty ar- 
ticles taken promiscuously from the 
book and sends it to the storekeeper 
who in turn inserts the quantity of the 
commodities on hand and returns the 
book. This inventory is then checked 
with the “supply cards” and entered 
in red ink in the right hand column. 
If correct, it is so checked, but if there 
is a shortage, the amount short is placed 
on the card and also in the book. At 
the end of the month the superintend- 
ent inspects the inventory book and 
investigates any shortage. This per- 
petual inventory prevents leakage or 
the padding of accounts, as the store- 
keeper has no access to the records nor 
has the record clerk any access to the 
supplies. This system is under the su- 
pervision of the chief accountant and 
rightly should be, as he has the respon- 
sibility of all reports of moneys ex- 
pended and is much more competent to 
detect errors than one who has a lesser 
mathematical background. 

The monthly inventory of equip- 
ment on each division is a necessary 
check in the control of supplies. If all 
articles which are “overstandard” are 
listed and sent to one empty room, the 
“understandards” can practically be 
filled with the “overstandards” from 
other divisions, with the exception of 
small, breakable articles or those which 
can be carried off in pockets. Con- 
scientious head nurses are embarrassed 
by heavy “understandard” charges and 
are careful to keep under lock and key 
those articles which are most useful to 
pilferers and souvenir collectors. Mak- 
ing a minor charge to employes for 
broken or destroyed articles is good dis- 
cipline. 

When the Jewish HoSpital opened 
‘its new building for operation all wards 
and divisions were equipped with an 
elaborate tray system but, although the 
tray closets were provided with locks 
and keys, ere long many instruments 
and useful articles disappeared. Later 
we established a central surgical supply 
room where trays and valuable equip- 
ment, excepting those which would be 
needed in emergency treatment, are 
kept. A head nurse is in charge and 
students are given a month’s training 
in this department. This is an inval- 
uable experience for students as it is 
one of the most effective methods of 
teaching the articles needed for various 
nursing procedures, the supply control 
has been greatly facilitated and the cost 
of upkeep minimized. 

Linen inventories are taken as regu 
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larly as equipment inventories and can 
be worked out so that the entire hos- 
pital may be inventoried in two hours 
if the linen chutes are provided with 
locks and keys. 

The method of control of the linen 
issued daily has proven very satisfac- 
tory. There has been a closer check on 
the linens and the loss has been mini- 
mized. Clothes chutes are kept locked 
constantly and the key retained by the 
head nurse. At stated hours as speci- 
fed in the regulations the linen 
(marked with a stamp bearing date of 
issuance and division) is counted and 
listed and thrown down the chute and 
the chute locked. The laundry man 
checks the list, verifies it and records 
any mistakes. The list is given to a 
woman in charge of the linen room 
who again checks the linen when re- 
turned from the laundry, making any 
notations necessary. It is returned to 
the floor and again checked. If there 
is a loss in the laundry it will be de- 
tected by the woman in charge of the 
linen room, and if the loss is from the 
floor, it will be discovered when the 
laundry man counts it. All torn or 


worn-out linen is retained on the floor 
in regulation bag and is sent each week 
to the linen room for exchange. While 
this may seem to entail additional 
work, it has been unnecessary to in- 
crease the personnel in this department 
and has reduced the leakage consider- 
ably. And after all, it is the control of 
supplies for which we are striving. 

An effective control in the dietary 
department has been accomplished by 
the adoption of the meal ticket system. 
Upon investigation it was found that 
many employes who were allowed the 
noonday meal were remaining for sup- 
per, nurses living near the hospital 
were coming in for meals when “off 
Guty,” and guests were being taken to 
the dining room rather promiscuously. 
After the installation of the meal ticket 
system the number of meals served per 
month was reduced approximately two 
thousand, with a substantial reduction 
in food cost. Each department has a 
distinctive color ticket, which facilitates 
the counting and charging at the end 
of the month, as every department is 
charged with the cost of meals served 
to its employes. The ticket bears the 
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name of the employe, month, and num- 
ber of meals allowed, and is punched 
before the meal is served. 

I have given you what I consider the 
important points in the method of con- 
trol, so shall not enter into further 
details. 

I again wish to assure you that it has 
not been my intention to condemn any 
other method in use, but rather to re- 
ceive help relative to this problem 
which has always been more or less 
unsolved. The solution is a consum- 
mation devoutly to be hoped for. 

an 
Value of Dispensary 

The importance of an out-patient de- 
partment as a factor in building up com- 
munity health was strikingly illustrated re- 
cently at the annual meeting of Columbia 
Hospital for Women, Washington, D. C., 
of which Dr. W. P. Morrill is superintend- 
ent. A statement issued by the board in- 
dicated that the year’s death rate for col- 
ored maternity patients had decreased from 
1.37 to .41 percent, “due in a large extent 
to the out-patient department which was 
reorganized a year ago.” The _ hospital 
gave 31,821 days of treatment during the 
the year, of which 13,230 were free at a 
cost to the hospital of $5.59 per patient 
per day. 








Plan of Admission of Patients Set Up 
for New York Medical Center 


Patient’s First Impression Is Factor in Progress Under 
Treatment and Also Affects His Attitude Toward Hospital 


By CHARLOTTE TALLY, R.N. 


Author of “Ethics: 


F “all’s well that ends well” is a 
maxim applicable to the sojourn of 
a patient in a hospital, Plato’s “a 
work well begun is half ended” is also 
pertinent. A patient’s first impression 
on admission to a hospital decidedly af- 
fects his progress toward recovery. It 
determines his mental attitude, which 
is now being recognized as an impor- 
tant factor, and in some instances an 
even more important one than the re- 
medial treatment that is administered. 
An abrupt or preoccupied manner 
. on the part of admitting officers or 
nurses may affect the patient unpleas- 
antly. He may be outwardly calm, but 
inwardly perturbed. A _ smile, a 
thoughtful action or a sympathetic 
word to a patient may go far toward 
reconciling him to his environment. 


Though the desired attitude of the 
hospital personnel may become more or 
less mechanical through habit, if it is 
inspired by a comprehension of the 
necessity of applying the Golden Rule, 
little acts of kindness and courtesy will 
not be overlooked by them. | 

The emphasis on the foregoing is not 
only important in the reception of 
patients in public hospitals. In one in- 
stance a woman patient spent two 
months longer than was necessary in a 
high-priced private hospital because on 
admittance she failed to receive ade- 
quate attention and consideration. 

She had been ill for some time and 
she was in a highly nervous condition 
from severe suffering, and she had 
been sent to the hospital for a major 
operation. The surgeon had promised 
to call the evening she was admitted, 
but for some reason he failed to attend 
her. Since the nursing department had 
not been notified when she was to be 
operated upon, all medication and 
nourishment were withheld. She spent 
a sleepless night in pain, loneliness and 





The author acknowledges her indebtedness to Dr. 
Frederick MacCurdy for some of the facts in this 
article, which were presented by him in his ccurse 
in hospital administration at Columbia University, 
New York. 
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apprehension. Some show of interest 
and friendliness on the part of the 
nurses might have helped the situation, 
but instead theirs was an attitude of in- 
difference and unconcern. 

When the surgeon arrived the fol- 
lowing morning the patient was hys- 
terical and so received no sympathy 
but severity for her lack of self-con- 
trol. <A definite antagonism toward 
the surgeon resulted and her post-oper- 
ative convalescence was thereby de- 
layed. It is such occurrences as this 
which prejudice many people against 
hospitals with good cause. 

This same woman fortunately at a 
later date had a more agreeable experi- 
ence in another hospital and left before 
the usual time. She is convinced that 
this was due to the fact that upon ad- 
mission she was received with interest, 
good cheer and friendliness. Every- 
thing was not smooth sailing during her 
stay since on one occasion she was 
given a dose of medicine intended for 
another patient, but since a feeling of 
good-will had been established between 
herself and everyone in the institution 
she made light of this incident. Her 
attitude is that of the majority of hos- 
pital patients who are favorably im- 
pressed with a hospital environment. 
About the only exception to this rule 
is in the case of the occasional patient 
who is never satisfied and who de- 
mands unreasonable attention and 
pampering. 

In the admission and emergency unit 
of the modern public hospital initial 
diagnoses are made and first aid is ad- 
ministered. Injuries that to the physi- 
cian may be considered slight may not 
appear so to the patient and any delay 
in treatment is likely to result in his 
assuming a critical attitude toward the 
institution. Centralization of author- 
ity and concentration of emergency 
facilities help to eliminate the factor of 
delay. 

In the majority of-large hospitals a 
paid physician is in constant attend- 


A Textbook for Nurses” 


ance in the admitting and emergency 
unit and he treats or directs treatment 
of all emergency cases. A nurse and 
an orderly are in constant attendance 
also. 

To provide immediate facilities for 
operation it is desirable if possible to 
have an operating-room in conjunction 
with the emergency room. This obvi- 
ates the difficulties which arise from in- 
terference with the regular operating- 
room schedule as well as insuring the 
quickest possible attention. 

An ideal plan for a large modern 
hospital as incorporated in the plans of 
the new Medical Center in New York 
City is to have the admitting and emer- 
gency unit on the first floor of the hos- 
pital building in the outpatient depart- 
ment. No distinction is made between 
clinic and hospital patients until after 
they have been examined. Under this 
plan the hospital and the outpatient de- 
partment function in close cooperation 
under a unified policy. The care of all 
free and ward patients begins in the 
outpatient department. Patients are 
admitted from there directly into the 
hospital, and follow-up work on dis- 
charged patients is conducted from the 
outpatient department. 

« Essential functions for the outpatient 
department under this scheme: 

1. That it should be a point of dis- 
tribution of old and new patients. 

2. That it should have a twenty- 
four hour emergency department " 
which will include all the essentials of 
the outpatient department when that 
department is closed. 

3. That it should provide hospital 
admitting facilities. 

4. That it should be provided with 
isolation and detention rooms. 

5. That it should provide waiting 
facilities for the relatives and friends 
of patients. : 

6. That it should provide for the 
admission of private patients unless 
definite facilities are provided therefor 
in another department. 
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7. That it should provide discharge 
facilities. 

‘Every patient admitted may receive 
aid, must have a written history record, 
and may be admitted to the hospital or 
clinic or receive social service attention. 

The latter is not generally given be- 
fore the patient sees the examining 
doctor who may get more satisfactory 
information if he receives it first hand 
from the patient. The social worker is 
expected to take suggestions from the 
doctor and cooperate with him con- 
cerning the welfare of the patient. Four 
brief leading social questions are asked 
patients previously to admission to de- 
termine their economic status and de- 
termine the fee to be paid. These are: 
Weekly wage, rent paid, size of family 
and occupation. 

A patient apparently suffering from 
an infectious or contagious disease may 
be placed in an isolation room. It is 
well for such rooms to have a second 
door opening on the street to avoid fur- 
ther contact with other patients and to 
have the patient transferred elsewhere 
through that exit. 

An outpatient department of this 
type should have two direct entrances, 
one for ambulance and all conveyances 
bringing patients and another for am- 
bulatory patients. 

It is desirable to have a surgical serv- 
ice room on the second floor over the 
ambulance entrance to remove un- 
sightly accident work from the first 
floor. 

Other desirable features are deten- 
tion rooms for psychopathic, delirious 
or prisoner patients, an overnight room, 
separate examining rooms for men, 


women and children, toilet and bathing. 


facilities, an elevator and a _ record 
room. 

The ten steps in the admitting of a 
patient to the clinic for treatment are 
as follows: 

1. He is directed along his way. 

2. His identification data is taken: 
Name, address, age, sex, religion, na- 


tionality, race, and the name and ad- 


dress of nearest relative, and if pos- 
sible the telephone number. 

3. His medical eligibility and place- 
ment are determined. 

4. His social and economic eligibil- 
ity and fee rate are decided upon. 

5, Patient is cleared with card in- 
dex to check against previous admis- 
sion. 

6. Identification and other non- 
medical items are entered on a new his- 
tory sheet with the name of the admit- 


ting doctor. 

7. Patient receives admission card. 

8. He pays admission fee. 

9. He is given clinic ticket num- 
bered according to time of arrival. 

10. He is assigned to a certain 
clinic by the doctor. 

The admitting desks should be cen- 
trally located to facilitate handling 
new patients or misdirected ones. 

After a patient has had a medical 
examination he may be assigned to the 
hospital instead of the clinic. If so he 
is admitted only after having been ex- 
amined for contagious or infectious 
disease and for vermin and pediculi. 
Nose and throat cultures and vaginal 
smears of all female patients are taken 
on every one under fourteen years of 
age. 

All ambulatory adult and new junior 
patients are weighed upon admission. 
Admission baths, delousing of patients 
and other procedures for hospital ad- 
mission may receive attention before 
the patients are sent to the wards. In 
a receiving ward valuables may be 
checked and from there such of the pa- 
tients’ clothing as does not require 
sterilization may be sent home or to 
the central clothes room after it has 
been listed in duplicate. The approved 
method of caring for patients’ clothes is 
to have large canvas bags with hangers 
so the garments may be hung and con- 
taining boards in the bottom for hats 
and shoes. There should be a separate 
bag for each patient, plainly marked. 

Some large hospitals have clothing 
pressed free of expense when patients 
are discharged. A resident tailor will 
often do this free of charge for the 
privilege of obtaining the custom of the 
hospital personnel. 

A receipt is also made in duplicate 
for valuables, and it should be an in- 
violable rule that patients turn these in 
for safe keeping. If patients insist upon 
retaining money or jewelry in their pos- 
session both the patient and if possible 
a near relative must understand that 
this is entirely at the risk of the patient. 
A statement in writing to that effect 
will protect both the hospital and the 
receiving nurse. 

The admission to the hospital of a 
patient results in immediate activity in 
several departments there. An admis- 
sion card is sent to the ward or room, 
to be returned to the administration of- 
fice when the patient is discharged. The 
administration office should notify the 
responsible medical authorities immedi- 
ately upon the admission of the patient. 


A patient should receive medical atten- 
tion as soon as possible. 

It is of the greatest importance that 
the fact of the presence of a new 
patient in the hospital be communi- 
cated at once to the information center. 
In the event of a patient receiving 
emergency treatment or if he is in a 
critical condition serious consequences 
to the patient or to his family or 
friends may occur if this duty is 
neglected. 

To illustrate that there may be other 
reasons why this is very important: 
A woman was murdered recently in 
New York City. She had taken her 
child a few hours previously to a hos- 
pital. A card in the woman’s posses- 
sion revealed this fact. When the hos- 
pital was communicated with, however, 
to ascertain the identity of the woman 
and her address, the information cen- 
ter had not yet registered the child and 
the identification of the woman was 
thus delayed. 

Under usual conditions the duties of 
the receiving nurse consist in carefully 
observing the patient’s condition and 
recording this together with his tem- 
perature, pulse and respiration, and 
any orders received as to diet. There 
will also be a routine urinalysis. 

If a cleansing tub-bath has not been 
given because counter-indicated by 
temperature, pulse or other symptoms, 
the patient is given a cleansing bed- 
bath and the hair of a woman patient, 
if not bobbed, is combed and neatly 
braided. 

There is a wide difference in the 
routine of admission of patients in dif- 
ferent hospitals. The plan outlined of 
admitting patients through the out- 
patient department (with the excep- 
tion of private patients) is not possible 
everywhere on account of the physical 
limitations of the hospital plant in 
many institutions. Two cardinal points, 
however, can be observed in every hos- 
pital in relation to the admission of 
patients--namely, to speed up the ad- 
mitting process at the point where the 
patient appears at the outpatient de- 
partment or hospital door, and to make 
every patient as comfortable and happy 
as possible. 

It becomes definitely the responsi- 
bility of the hospital administration to 
see that the proper social contact with 
incoming patients is established by the 
hospital personnel, by the creation of 
an atmosphere of cheerful and pleasant 
service throughout the entire institu- 
tion. 
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Delinquent Campaign Subscribers Sued 
by the Staten Island Hospital 


By FERDINAND C. TOWNSEND 
President, Staten Island Hospital, Tompkinsville, N. Y. 


6 eas hospital which obtains funds 
for a building program through a 
community subscription is exceptional 
indeed if at the conclusion of the cam- 
paign it finds subscribers prepared to 
pay pledges as they fall due. As a 
matter of fact, the vast majority of 
hospitals raising funds in such a man- 
ner are confronted with the certainty 
that a varying percentage of the sub- 
scriptions never will be paid. Reasons 
for this include removal from the com- 
munity, death, changes in financial 
status, and frequently inability to pay 
a pledge which was obtained by high 
pressure methods. 

In the majority of cases hospital 
boards make spasmodic efforts to obtain 
collections from delinquent subscribers, 
and after these efforts fail, the pledges 
usually are wiped off the books. 

At many hospital conventions the 
question of advisability of taking legal 
means of collecting pledges is seriously 
considered, and the answer usually is 
that the efficacy and advisability of liti- 
gation depends entirely on local’ condi- 
tions and the facts applying to each in- 
dividual subscriber. 

The board of the Staten Island Hos- 
pital recently decided that legal com- 
pulsion was necessary and advisable to 
obtain payment of a certain percentage 
of pledges made during its twelve-day 
campaign in October, 1924. Three and 
a half years after the date of the first 
payment, 1,800 pledgees were in ar- 
rears, and the sum due approximated 
$38,000. Notice was sent some 1,200 
of these subscribers that unless their 
pledges were paid at a given date suits 
would be started, and in conformity 
with this statement the names of some 
600 subscribers were placed in the 
hands of attorneys and litigation in- 
stituted. 

The first quota of suits recently came 
up before a municipal court and a 
decision was given in favor of the hos- 
pital, the judge holding that the 
pledgees were liable for the sums prom- 
ised and that penalties would follow 
non-payment. This decision and the 


accompanying publicity has had a very 
favorable effect on many subscribers 
who are delinquent, and it is the inten- 
tion of the hospital board to pursue the 
present course until all collections have 


been paid or settlement arrived at. In 
addition, the treasurer of the hospital 
is following up by letter and in other 
ways all delinquents owing less than 
$20. This activity is meeting with fair 
success. No suits were brought for 
less than $20. 

An objective of $500,000 was fixed 
for the campaign, and the intensive 
efforts of the fund raisers and about 
700 workers recruited from business 
and professional and society men and 
women of the communities served 
which resulted in the attainment of a 
goal of $570,000, on paper. This was 
collectible under the plan of pledges 
payable in six installments, each six 
months apart. The last installment was 
payable June 1, 1927. 

Bills were sent out each six month: 
under this plan, the form of pledge 
having been so drawn that it became 
at once a legal and binding obligation 
upon the individual and his estate, the 
consideration being the “promises of 
others to pay.” As a precautionary 
step the treasurer of the fund issued a 
form of promissory debenture certifi- 
cate which was subsequently signed by 
each individual who subscribed $100 or 
more. This secured absolutely the 
obligation for more than $400,000 of 
the entire sum pledged. All of this 
secured fund has been paid with the 
exception of a half dozen scattering 
items upon which suits have been 
brought. 

Approximately 8,000 individuals or 
business concerns subscribed to the 
fund, and of these 1,800 were in ar- 
rears three and one-half years after the 
date of the first payment, as stated. 
About 1,000 of the delinquent sub- 
scribers paid nothing on their pledges, 
and the balance varying portions of 
the sum pledged. 

The $38,000 in arrears at this writ- 
ing represents 6!/2 per cent of the total 
sum subscribed, and the board believes 
that this loss will be reduced to less 
than 4 per cent as a result of methods 
now being pursued. 

After waiting more than six months 
after the final due date for the pay- 
ment of pledges, the trustees notified 
1,200 delinquents that payment must 
be made before a given date or suits 


would be started. The amounts rep- 
resented by these pledges were for the 
most part less than $100. In bringing 
suit in the municipal court, answers to 
complaints were called for within five 
days, which expedited the prosecution. 

Owing to the method in which the 
pledge card was drawn, pledges could 
not be evaded on this score, and the 
only objections that could be raised 
were a few to the effect that the signer 
of the pledge did not know the amount 
which he claims was placed on the card 
by the worker after he attached his 
signature. The defendants, however, 
did not make much progress with such 
a claim. 

The hospital board has found that 
the publicity incident to the suits has 
resulted in the payment of a number of 
pledges by people who were not being 
sued and who realized that they had 
to pay. The fact that the hospital 
building was erected in 1925 imme- 
diately after the campaign and has been 
used by the public since June, 1926, 
gave the community little cause for 
offense at the institution of the suits. 


The experience of the Staten Island 
Hospital in this campaign, aside from 
the necessity for bringing suit to col- 
lect delinquent pledges, indicates that 
the time over which the payments are 
spread should be considerably curtailed. 
Where a large number of persons sub- 
scribe, and the three-year period is 
allowed for payments, there are many 
removals from the community, failures 
in business, deaths, and a thousand 
other contingencies which make col- 
lections extremely difficult. It is only 
with the closest application of business 
methods and continuous follow-up that 
pledges can be collected. The board 
dias. been surprised at the number of 
angles from which subscribers view 
their obligations in one of these cam- 
paigns, and it thoroughly believes that 
the long period is illogical and uneco- 
nomical, and that to be really success- 
tul the term of payment should not 
exceed one and a half years from the 
date of the campaign. 


———_<—_—__—_— 
Open Children’s Hospital 


The new children’s building of the Cook 
County Hospital, Chicago, was opened for 
patients recently. The building cost in the 
neighborhood of $1,000,000, and provides 
approximately 500 beds for children, rais- 
ing the total capacity of the institution to 
about 3,200 beds. The total value of the 
hospital property with the addition of this 
and other recently constructed additions is 
over $14,000,000. 











Catholic Hospital Meeting at Cincinnati 
Will Be Outstanding Convention 


Largest Exhibit in History of Association and Improved 
Type of Clinic Program Feature Sessions June 18-22 


EGINNING June 18 in the 
Music Hall, Cincinnati, O., the 
annual convention of the Catho- 

lic Hospital Association will be held. 
Indications are that this will be an 
outstanding meeting from the stand- 
point of attendance, and that the 


exposition of hospital equipment 
and supplies will be in keeping. 
Those in close contact with the 


Catholic Hospital Association believe 
that there will be many at Cincinnati 
who will want to attend a national 
meeting, and who may not have an 
opportunity to go to San Francisco for 
the A. H. A. convention. All hospital 
executives and all those interested in 
hospital work, regardless of whether or 
not they are connected with Catholic 
hospitals, have been invited to attend. 

The convention will follow the clinic 
plan which was so successfully inau- 
gurated at Milwaukee last year, and 
the experience of 1927 will be used to 
make further improvements in the pro- 
gram so that it may be more valuable 
to all in attendance. 

The convention will open with a 
Pontifical High Mass at 10 o'clock in 
St. Peter’s Cathedral at which Arch- 
bishop John T. McNicholas of Cincin- 
nati will officiate. The general open- 
ing meeting of the convention will be 
held at 2 p. m. in the Music Hall audi- 
torium with Rev. Albert C. Fox, vice- 
president, in the chair. Following the 
addresses of welcome, the Rev. C. B. 
Moulinier, president, will offer his ad- 
dress, ““The Hospital, a Central Source 
of Beauty, Science, Charity and 
Health.” Other addresses at this open- 
ing session will deal with the various 
relationships of the hospital and the 
public. 

On Monday evening and every eve- 
ning during convention week will be 
held sessions of the International Cath- 
olic Guild of Nurses. Miss Lyda 
O'Shea, Chicago, is president of this 
organization, which has had a remark- 
able growth during the few years of its 
existence. The program of the Guild 
is being worked out by the Rev. E. F. 





REV. C. B. MOULINIER 
President, Catholic Hospital Association 


Garesche, general spiritual director, 
and the officers. 

The clinics will begin June 19 at 9 
a. m., with demonstrations relating to 
medical staff organization, design and 
equipment of rooms and wards, X-ray 
technique, fracture department, physi- 
cal therapy service, and obstetrical 
service. Those participating include 
Dr. M. T. MacEachern, American 
College of Surgeons; Frank E. Chap- 
man, Mt. Sinai Hospital, Cleveland: 
Dr. Kennon Dunham, Cincinnati; Dr. 
Charles L. Scudder, Boston; Dr. John 
S. Coulter, Chicago, and Dr. Henry 
Buxbaum, Chicago. 

On Tuesday the clinics will relate 
to general surgeries, physical therapy, 
architecture and engineering. Partici- 
pants include Dr. A. David Willmoth, 
Louisville; M. A. Higgins, assistant 
professor of architecture, College of 
Hospital Administration, Marquette 
University; J. F. Gregoire, College of 
Hospital Administration, and J. H. 
Stedman, Stedman Products Company. 

A general scientific session will be 
held Wednesday morning with Father 
Moulinier presiding. Care of goiter 
patients, care of patients with malig- 


nant tumors, cardiography and the 
duty of the hospital relative to health 
inventoriums will be discussed. 

Clinics,in administration, laborator- 
ies, food ‘service and architecture and 
engineering are scheduled for Wednes- 
day afternoon with Dr. MacEachern, 
Dr. Edward S. Blaine, Chicago; Dr. 
J J. Moore, Chicago; Dr. W. S. Law- 
rence, Memphis; Miss Anna E. Boller, 
Chicago; H. P. Van Arsdall, Cincin- 
nati; C. F. Neergaard, New York, and 
Eldridge Hannaford, Cincinnati, par- 
ticipating. 

The Thursday morning clinics will 
include those on accounting, by M. R. 
Kneifl, Marquette University College 
of Business Administration; publicity 
of financial facts, Rev. Joseph F. Hig- 
gins, Denver; X-ray, H. A. Newman, 
Chicago; physical therapy, Dr. Charles 
P. Hutchins, and dietetics, by the 
Dietetic Association of Cincinnati. 

Thursday afternoon will be given 
ever to the Hospital Exhibitors’ Asso- 
ciation which has planned an excellent 
dramatic presentation and affairs of a 
recreational and social nature. 

Friday morning will see the final 
presentation of clinics, including those 
on administration, admission and ward 
service, obstetrics, pediatrics, physical 
therapy, X-ray, surgery and laborator- 
ies. Those in charge of these clinics 
include L. C. Austin, Mt. Sinai, Hos- 
pital, Milwaukee; Mr. Kneifl, Miss 
Leah Stimson, Sister Rose, Mercy Hos- 
pital, Pittsburgh; groups from Cincin- 
nati hospitals; Dr. Walter H. Hatfield, 
Cincinnati; Dr. Hugh J. Means, and 
Dr. Edward L. Miloslavich, Marquette 
University School of Medicine. 

In the afternoon a business meeting 
tor the delegates of the Catholic Hos- 
pital Association is scheduled, and at 
the conclusion of this the convention 
will close. 

One of the outstanding attractions 
of the convention will be the section 
devoted to room and ward service, 
portraying the new movement for art 
in the hospital. Types of room and 
ward furniture and equipment will be 
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shown in actual color, appointments 
and services. 

Surgery will be covered by two 
large clinics on the main stage in the 
north wing. Included in these will be 
department of anaesthesia, obstetrics, 
pediatrics, fractures and emergency 
surgery. Administration, the great 
controlling service of the hospital, will 
be discussed in the theater audi- 
torium. The problems of hospital 
construction and equipment on the 
engineering and architectural side will 
also be discussed in the theater sec- 
tion by outstanding hospital engi- 
neers, architects and consultants. 

Supplementing these clinics will be 
an important group of participating 
organizations and similar national as- 
sociations. Each of these will set up 
educational exhibits, indicative of its 
purpose and activities. These will be 
grouped with the publications serving 
the medical, nursing and _ hospital 
fields. 

In conjunction with the clinics and 
exhibits will be the largest and finest 
group of commercial exhibits ever 
presented by the Catholic Hospital 
Association. 

Special attention is being paid the 
matter of providing interesting side 
trips and diversions. A group of in- 
dustries serving the hospital and hav- 
ing their principal plants in Cincinnati 
and its vicinity, will extend the hos 
pitality of their institutions to the 
guests in a luncheon and inspection 
trip, for which transportation will be 
furnished. The Hospital Exhibitors’ 
Association has been granted one full 
afternoon for its receptions. A fea- 
ture will be the presentation of an ex- 
cellent drama entitled “Conquered,” 
by the Joyce Kilmer Players of 
Chicago. 

The list of exhibitors as supplied by 
the Catholic Hospital Association in- 
cludes the following: 

Acme International X-Ray Co., Chicago. 

Aluminum Cooking Utensil Co., New 
Kensington, Pa. 

American Dietetic Association, Chicago. 

American Hospital Supply Co., Chicago. 

American Journal of Nursing, Rochester, 
N. Y 

American Laundry Machinery Co., Cin- 
cinnati. 

American Roll 
N.Y. 

American Sterilizer Co., Erie, Pa. 

Applegate Chemical Co., Chicago. 

Aznoe’s Central Registry for Nurses, 
Chicago. 

Bard-Parker Co., Inc., New York. 

Battle Creek Food Co., Battle 
Mich. 

Frank S. Betz Co., Hammond, Ind. 


Screen Co., Rochester, 


Creek, 


Burton Range Co., Cincinnati. 

Wilmot Castle Co., Rochester, N. Y. 

Central Scientific Co., Chicago. 

Century Machine Co., Cincinnati. 

A. M. Clark Mfg. Co., Chicago. 

Clark Linen Co., Chicago. 

Colson Company, Elyria, O. 

Colt’s Patent Fire Arms Mfg. Co., Hart- 
ford, Conn. 

Continental Chemical Co., Watseka, Ill. 

Crescent Washing Machine Division, 
Troy, O. 

Con. P. Curran Printing Co., St. Louis, 
Mo. 

J. A. Deknatel & Sons, Inc., Queens Vil- 
lage, L. I. 

Denoyer-Geppert Co., Chicago. 

Denver Chemical Mfg. Co., New York. 

De Puy Mfg. Co., Warsaw, Ind. 

Deshell Laboratories, Inc., Chicago. 

De Vilbiss Co., Toledo, O. 

H. D. Dougherty Co., Philadelphia. 

The John Douglas Co., Cincinnati. 

Duriron Co., Inc., Dayton, O. 

Faichney Instrument Corporation, Water- 
town, N. Y. 

Fengel Corporation, New York. 

Finnell Systems, Inc., Elkhart, Ind. 

J. B. Ford Co., Wyandotte, Mich. 

Frigidaire Corporation, Dayton, O. 

S. Gumpert Co., Inc., Brooklyn. 

Hankins Rubber Co., Massillon, O. 

Heidbrink Co., Minneapolis. 

Hill-Rom Company, Batesville, Ind. 

Hobart Mfg. Co., Troy, O. 

Horlick’s Malted Milk Corporation, Ra- 
cine, Wis. 

Hospital Import Corporation, New York. 

Hospital Supply & Watters Laboratory, 
New York. 

Huntington Laboratories, Inc., Hunting- 
ton, Ind. 

Hygienic Fibre Co., New York. 

International Nickel Co., New York. 

Jamieson Co., Inc., Chicago. 

Jamison-Sample Co., New York. 

Johnson & Johnson, Inc., New Bruns- 
wick, N. J. 

Kansas City Oxygen Gas Co., Kansas 
City, Mo. 

The Karr Co., Holland, Mich. 

Henry L. Kaufman & Co., Boston. 

Keever Starch Co., Columbus, O. 

Kelley-Koett Co., Inc., Covington, Ky. 

Kewaunee Mfg. Co., Kewaunee, Wis. , 

Kny-Scheerer Corporation, New York. 

Lewis Mfg. Co., Walpole, Mass. 

Samuel Lewis, New York. 

The Geo. A. Lueck Co., Milwaukee. 

Lyons Sanitary Urn Co., New York. 

The Macmillan Co., New York. 

E. W. Marvin Co., Troy, N. Y. 

Massillon Rubber Co., Massillon, O. 

Walter H. Mayer Co., Chicago. 

L. E. McNicol Pottery Co., Clarksburg, 
W. Va. 

Meinecke & Co., New York. 

Merrell-Soule Co., New York. 

Midland Chemical Laboratories, Dubuque, 
aa? 

Ernest Monnier, Inc., Boston. 

Morris Hospital Supply Co., New York. 

C. V. Mosby Co., St. Louis. 

National Lead Co., New York. 

Ohio Chemical & Mfg. Co., Cleveland. 

Overland Electric Co., Chicago. 

Palmolive-Peet Co., Chicago. 

E. L. Patch Co., Boston. 

Physicians’ Record Co., Chicago. 


Albert Pick Co., Chicago. 

Post Products Co., Cincinnati. 

Procter & Gamble Dist. Co., Cincinnati. 

The Rawlplug Co., New York. 

Read Machinery Co., Inc., York, Pa. 

Reynolds Electric Co., Chicago. 

Rhoads & Co., Philadelphia. 

Richey, Browne & Donald, Inc., Maspeth, 
No: 

Will Ross, Inc., Milwaukee. 

Sanitarium & Hospital Equipment Co., 
Battle Creek, Mich. 

Sanitary Products Co., Omaha, Neb. 

Sanitary Supply & Specialty Co., New 
York. 

W. B. Saunders Co., Philadelphia. 

Sayers & Scoville Co., Cincinnati. 

Scanlan-Morris Co., Madison, Wis. 

C. Schmidt Co., Cincinnati. 

F. O. Schoedinger, Columbus, O. 

Schweizer Fruit Products Co., Chicago. 

Ad. Seidel & Sons, Chicago. 

John Sexton & Co., Chicago. 

Simmons Co., Chicago. 

C. M. Sorensen Co., Inc., Long Island, 
N. Y. 

E. R. Squibb & Sons, New York. 

Standard Apparel Co., Cleveland. 

Standard Sanitary Mfg. Co., Pittsburgh. 

Stanley Supply Co., New York. 

Stedman Products Co., South Baintree, 
Mass. 

Stickley Bros. Co., Grand Rapids, Mich. 

Studebaker Corp., South Bend, Ind. 

Thorner Brothers, New York. 

Toledo Technical Appliance Co., Toledo, 
OF 

The Trained Nurse & Hospital Review, 
New York. 

Troy Laundry Machinery Co., 
Moline, IIl. 

U. S. Gypsum Co., Chicago. 

U. §. Slicing Machine Co., La Porte, Ind. 

Vestal Chemical Co., St. Louis. 

Victor X-Ray Corporation, Chicago. 

Vonnegut Hardware Co., Indianapolis. 

The Wagner Mfg. Co., Sidney, O. 

Westinghouse Electric & Mfg. Co., East 
Pittsburgh, Pa. 

Wilson Rubber Co., Canton, O. 

Witt Cornice Co., Cincinnati. 

Max Wocher & Sons Co., Cincinnati. 

Yawman ‘@ Erbe Mfg. Co., Rochester, 
Ny. 

Zimmer Mfg. Co., Warsaw, Ind. 


anaheim 


Honor Veteran Doctor 

St. Luke’s Home and Hospital, Utica, 
N. Y., of which I. W. J. McClain is super- 
intendent, recently issued a special bulletin 
in honor of Dr. W. E. Ford, who was most 
active in the organization of the school of 
nursing forty years ago and who after hav- 
ing served as medical director and chief of 
staff now fills the post of chief consultant. 
A feature of the bulletin was the publica- 
tion of a talk made by Dr. Ford before the 
school of nursing in 1891 on “The Aims of 
the Training School.” 

——_<——— 


Plan New Hospital 

Plans are being drawn for the new Etta 
Harrison Detwiler Memorial Hospital which 
is to be built at Wauseon, O., this year. 
This is one of the communities which is 
being aided by the Commonwealth Fund, 
which donated $160,000 towards the cost 
of the building. 
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Reservations Already Coming in for 
A. H. A. Tours to San Francisco 


Many Interesting Stop-Overs and Special Features 
Planned for Those Who Take Trips 


ESERVATIONS for the Ameri- 
R can Hospital Association special 
tours to San Francisco have 
come in three months in advance of the 
starting time for the trip, according to 
statements by executives of the Ameri- 
can Express Company, 70 East Ran- 
dolph street, Chicago, who have charge 
of details of transportation to the 1928 
convention. 

These “early birds” have choice of 
desirable space on the various Pull- 
mans, an appreciable advantage inas- 
much as on the tour via Los Angeles 
these cars will be the “homes” of the 


‘travelers for five nights. 


Travel experts of the express com- 
pany assert that the arrangements com- 
pleted by the American Hospital As- 
sociation “will offer visitors to the San 
Francisco convention an unusual op- 
portunity to see points of interest in 
the West and on the coast, and to 
visit the progressive cities and sections 
of that part of the country at an ex- 
tremely low cost. 

The tour favored by many of those 
who were first to make their reserva- 
tions is by way of Los Angeles. This 
includes stopovers at Denver, Colorado 
Springs and Salt Lake, and four days 
in the city of movie fame. 

The cost of this tour, which also in- 
cludes the railroad fare back to Chi- 
cago, is $195. For this sum the traveler 
receives round trip transportation, Chi- 
cago to San Francisco, via Los Angeles, 
Pullman for the complete tour to San 
Francisco, meals to Los Angeles, hotel 
in Los Angeles, and transfer, transpor- 
tation, etc., for the various sightseeing 
trips in and around Denver, Colorado 
Springs and Salt Lake City, as well as 
the trips scheduled to Pasadena, Cata- 
lina Island, Beverly Hills, the beaches 
and other points near Los Angeles. 

The travelers will occupy their Pull- 
mans from the time they leave Chi- 
cago until San Francisco is reached, 
except for the three nights in Los 
Angeles. 

The hospital people of Denver, Colo- 
rado Springs and Salt Lake City are 
obtaining the cooperation of local busi- 
ness men in arranging programs for the 


entertainment of the A. H. A. visitors 
in their respective cities. At Denver, 
the first stopover city, arrangements 
are made for a sightseeing tour, a 
banquet and reception. At Colorado 
Springs visitors will have the choice of 
a trip up Pike’s Peak or through the 
Garden of the Gods. Another inter- 
esting motor sightseeing trip is planned 
at Salt Lake City and during this visit 
there will be a special organ recital in 
honor of the visitors in the famous 
Mormon Temple. 

Among the attractions in Los An- 
geles and its vicinity will be a visit to 
a famous moving picture studio, to the 
ostrich farm near Pasadena, to Beverly 
Hills, the beaches and to Catalina Is- 
land. During the stay in Los Angeles 
visitors will have headquarters in a 
hotel. Sunday of the Los Angeles stay 
is left open for the visitors to entertain 
themselves as they see fit. The eve- 
nings in Los Angeles also are open so 
that visitors may enjoy themselves as 
they choose. 

All of the sightseeing trips and othe- 
features are planned to give visitors a 
glimpse of the points of interest in each 
city or section and at the same time 
not to tire them. 

Those who desire to go direct to 
San Francisco from Salt Lake City will 


Outlined 


participate in the entertainment and 
other programs at Denver-and Colo- 
rado Springs, and will be with the 
party from the time the train leaves 
Chicago until Salt Lake City is 
reached. The cost of the tour, Chi- 
cago to San Francisco direct, is $167, 
and this includes round trip transporta- 
tion from Chicago, lower berth, Chi- 
cago to San Francisco, all meals up to 
San Francisco, transfers and sightsee- 
ing at stopovers. 

For $18 more, the returning visitors 
may route their transportation via the 
Northwest. 

The schedule of the trip via Los An- 
geles (cost $195) follows: 

The rate is based from Chicago and 
includes round trip transportation from 
Chicago, lower berth Chicago to San 
Francisco, hotel at Los Angeles (three 
days), all meals up to San Francisco, 
excepting at Los Angeles, sightseeing 
at stopover points, automobile trans- 
portation, transfer to and from hotel 
en route. 

July 29, leave Chicago (C. & N. 
W.), 10:30 a. m.; July 30, arrive Den- 
ver (U. P.), 1:10 p. m.; July 31, leave 
Denver (D. & R. G.), 1:00 a. m; 
July 31, arrive Colorado Springs (D. 
& R. G.), 4:30 a. m.; July 31, leave 
Colorado Springs (D. & R. G.), 11:00 





A view of the Denver civic center. This is one of the interesting spots to be seen on 
the journey to the coast 
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a. m.; July 31, arrive Royal Gorge 
(D. & R. G.), 2:11 p. m.; August 1, 
arrive Salt Lake City (D. & R. G.), 
11:15 a. m.; August 1, leave Salt Lake 
City (U. P.), 8:30 p. m.; August 2, 
arrive Los Angeles (U. P.), 8:30 
p. m.; August 5, leave Los Angeles 
(S. P.), 8:00 p. m.; August 6, arrive 
San Francisco (S. P.), 9:30 a. m. 

Those going direct, Chicago to San 
Francisco, will follow this schedule: 

July 29, leave Chicago (C. & N. 
W.), 10:30 a. m.; July 30, arrive Den- 
ver (U. P.), 1:10 p. m.; July 31, leave 
Denver (D. & R. G.), 1:00 a. m.; 
July 31, arrive Colorado Springs (D. 
& R. G.), 4:30 a. m.; July 31, leave 
Colorado Springs (D. & R. G.), 11:00 
a. m.; July 31, arrive Royal Gorge 
(D. @ R. G.), 2:11 p. m.; August 1, 
arrive Salt Lake City (D. @ R. G.), 
11:15 a. m.; August 1, leave Salt Lake 
City (S. P.), 8:30 p. m.; August 3, 
arrive San Francisco (S. P.), 7:30 
a. m. 





Passavant Hospital Corner- 


stone Is Laid 


The cornerstone of the new Passa- 
vant Memorial Hospital, Chicago, was 
laid with appropriate ceremonies re- 
cently. The hospital is the first insti- 
tution to be constructed on the new 
McKinlock campus of Northwestern 
University, with whose school of medi- 
cine the hospital is connected. The 
building will be twelve stories high, 
and will contain 200 beds for patients. 
The cost of the structure will be 
approximately $1,900,000. Rev. Her- 
man Fritschel, superintendent, Mil- 
waukee Hospital, Milwaukee, Wis., is 
the consultant. 


a 


A Miraculous Escape 


The magnificent new building of Metho- 
dist Hospital, Fort Worth, Tex., of which 
C. Q. Smith is the hospital commissioner, 
was opened to the public April 22. Actual 
service by the hospital will not begin until 
some time in August. According to Hos- 
pital News of the hospital, three little boys 
climbed to the roof of the building while 
hundreds of visitors were inspecting the 
plant. A 12-year-old boy stepped back, 
tripped and fell down an elevator shaft, 156 
feet in height. He fell into 22 inches of 
water on which were floating some small 
boards. In a most fortunate manner the 
youngster escaped broken bones and suf- 
fered only scalp wounds and minor bruises. 


—~——— 


Named Manager 


N. E. Hanshus has been named manager 
of the Luther Hospital, Eau Claire, Wis., a 
newly created post. 


Protestant Group to Go to Coast for 
Meeting by Various Routes 


By FRANK C. ENGLISH, D. D. 
Executive Secretary, American Protestant Hospital Association 


REPARATIONS for the Ameri: 

can Protestant Hospital convention 
at San Francisco are progressing. The 
executive secretary is arranging for 
groups of delegates to assemble at 
strategic points to take special trains, 
as far as practical, to the national parks 
and scenic attractions enroute and on 
their return home. 

Protestant hospital executives and 
workers are enthusiastic about the con- 
vention on the Pacific coast. Many 
regard it as an unusual opportunity to 
combine sight-seeing and pleasure with 
the business and intellectual inspiration 
of the hospita! convention. Judging 
from reports received by the secretary 
it is expected that the Protestant asso- 
ciation will hold its largest convention 
in San Francisco, August 3-6. 

Those wishing to visit the northwest 
via the Burlington and Northern 
Pacific will take the “Yellowstone 
Comet,” Burlington railway, at Chi- 
cago, Monday, July 23, at 10:35 a. m. 
They will arrive at Yellowstone Park 
July 25, spend four and a half days 
in the park, arrive at Seattle or Port- 
land July 31, visit coast attractions, 
and arrive at San Francisco for the 
opening of the convention. The fare 
over this route from Chicago to San 
Francisco and return over any route 
selected is $108.30; Pullman berth, 
lower, $33.76, going. 

Those going by the central route will 
leave Chicago July 29, 10:30 a. m., via 
the Burlington, stopping at Denver, 
Colorado Springs, and over the D. & 
R. G.-W. P., having a daylight trip 
through the Royal Gorge and Feather 
River Canyon, stopping at Salt Lake 
City, and arriving at San Francisco 
August 3 at 7:30 a.m. The fare for 
this route from Chicago to San Fran- 
cisco and return any route selected is 
$90.30; Pullman, lower berth, $23.63, 
going. 

After the convention parties will 
be formed to return over several routes. 


It is recommended that the Protes- 
tant Hospital delegation take the Santa 
Fe Railway to Merced, thence the 
Yosemite Valley railway to the Yosem- 
ite National Park. After visiting the 
park the Protestant delegation will re- 
sume their journey to Los Angeles, via 
the Santa Fe. Part of-the party may 
wish to return via the northern route, 


while others will take the Santa Fe, 
leaving Los Angeles at 11 a. m. and 
arriving at the Grand Canyon the fol- 
lowing morning and possibly take the 
India Detour on their return trip home. 

The convention will open at 2 p. m., 
Friday, August 3, in the Clift Hotel 
where all programs will be rendered. 
Every session will feature special topics. 
Reports of investigations made through- 
out the year on special subjects will 
produce great interest and discussion. 
Two important hospital clinics will be 
conducted Saturday afternoon, fol- 
lowed by the annual banquet to which 
the members and the public are invited. 
The banquet speeches will be broadcast. 


a 
For Hay-fever 

Goldenrod and ragweed, harbingers of 
autumn, are still far away. But sufferers 
from hay-fever caused by the pollens of 
these plants are now being immunized at 
the special clinic conducted by the New 
York Post-Graduate Hospital. 

The idea of instituting treatment so far 
in advance of the season of suffering is 
comparatively new. Formerly it was 
thought that injections given during the 
actual hay-fever season were sufficient, but 
it is now felt that the longer the time of 
preliminary treatment, the better the pros- 
pects of beneficial results. 

The first step in the process of immuniza- 
tion consists in ascertaining to what par- 
ticular kind of pollen the victim is suscept- 
ible and the degree of susceptibility. The 
patient is thereupon inoculated with doses 
of the indicated pollen, which are succes- 
sively increased. The results of this treat- 
ment are usually very satisfactory. 

It was pointed out at the clinic that 
neglected cases of hay-fever frequently de- 
welop into asthma. For this reason, if for 
no other, it is highly important that suf- 
ferers from hay-fever should seek treatment. 

a eR 
Hold Contest for Name 

“Hiawatha” is the new name selected for 
the Delta-Menominee-Dickinson county 
sanatorium at Powers, Mich. Almost 
1,000 names were submitted during the con- 
test conducted among the school children 
of the three counties. 

————<———— 
To Erect Nurses’ Home 

St. Catherine’s Hospital, Brooklyn, N. Y., 
according to its Hospital News, soon will 
erect a new nurses’ home, the board of 
trustees having recently approved plans. 
The project will cost $640,000. 

— <> 
Join Chicago Group 

New members of the Chicago Dietetic 
Association include Irene Peyton, St. Fran- 
cis Hospital, Evanston, and Marion Gregg, 
Mercy Hospital, Gary, Ind. 
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National Hospital Day Scores Another 
Success; Movement Spreads 


Increased Use of Publicity Methods, Particularly Bul- 
letins, Among High Spots of May 12th Celebrations 


ORE hospitals than ever joined 
in the celebration of National 
Hospital Day, May 12, 1928, 

according to a statement by the Ameri- 
can Hospital Association. The pro- 
grams for the most part were a repeti- 
tion of the most successful ideas car- 
ried out in previous years, most of the 
hospitals featuring an inspection of va- 
rious departments, a reunion of mothers 
and babies, receptions, addresses on 
hospital subjects, etc. 

Methods of publicity, including 
radio, bulletins, advertisements and 
newspaper articles, addresses before 
clubs and personal invitations, were 
used on a larger scale than ever before. 
The increased use of printed matter 
was particularly noticeable. Through 
the effort of the American Hospital 
Association many more local clubs ac- 
tively cooperated with their hospitals. 

Among the hospitals which observed 
the day for the first time was St. Jo- 
seph’s Hospital, Far Rockaway, N. Y., 
which announced its program through 
the National Hospital Day edition of 
Hospital News. An inspection of cer- 
tain departments of the hospital was 
the principal feature at this institution. 

St. Catherine’s Hospital, Brooklyn, 
N. Y., had a two-day celebration, hold- 
ing open house Sunday, May 13, for 
the convenience of those who were not 
able to visit the hospital National Hos- 
pital Day. The ladies’ aid society was 
in charge of the inspection. 

The Peekskill, N. Y., Hospital fea- 
tured an exhibition by Boy Scouts and 
Girl Scouts, a concert by the Rotary 
Club band, refreshments served by the 
sewing club and a general inspection of 
the hospital. This hospital was among 
the many which held a reunion of 
mothers and babies, and stressed in its 
Hospital News that fathers, friends 
and relatives also were invited. 


Dr. Arnold H. Kegel, health commis- 
sioner of Chicago, spoke at the annual 
celebration at Wesley Memorial Hos- 
pital, according to Wesley’s Hospital 
News. One of the interesting features 
of the celebration was a reunion of 
the babies of Methodist ministers and 


their wives who were born in the hos- 
pital in recent years. 

A display of specimens from the hos- 
pital laboratory and some interesting 
X-ray films were features of the cele- 
bration at Madison, Wis., General 
Hospital. 

St. Joseph’s Hospital, Mt. Clemens, 





pital, Norwich, Conn., there was a re- 
union of mothers and babies, and an 
interesting program under the direction 
of the woman’s auxiliary. 

Protestant Deaconess Hospital, 
Evansville, Ind., called special attention 
to its splendidly equipped physical 
therapy department which was opened 








Bushwick Hospital, Brooklyn, John H. Olsen, director, held a National Hospital Day 


poster contest for high school students. 


Judges included nationally known figures in 


the art world. Considerable publicity was obtained in New York as well as Brooklyn 

newspapers and Mr. Olsen feels sure that other hospitals can obtain just as good results. 

Gold, silver and bronze plaques were awarded, and were presented by the editor of 

“Hospital Management” at the New York State Hospital Convention last month. 
Some of the entries are shown above. 


Mich., was among the many which 
conducted nurse graduation exercises 
on National Hospital Day. 

At Mercy Hospital, Des Moines, Ia., 
graduaton exercises for nurses were 
held. Religious exercises at St. Am- 
brose Cathedral also were featured, 
and there was an inspection of the hos- 
pital in the afternoon. 

At Jackson, Mich., Mercy Hospital 
featured an educational health exhibit 
in the nurses’ home from 9 a. m. to 4 
p.m. The many opportunities of the 
nursing profession were demonstrated 
in an unique way, and there was a 
special program by the student body in 
honor of the class of 1928 in the eve- 
ning. 

At the William W. Backus Hos- 


on National Hospital Day. Its Hos- 
pital News indicated the uses of physi- 
cal. therapy and the importance of 
medical supervision of this department. 
There was a special program in the hos- 
pital chapel at 3 p. m. with music, and 
refreshments were served in the solar- 
ium afternoon and evening. One of 
the features was the repetition of the 
Florence Nightingale pledge by the 
entire audience. 

At Mountain State Hospital, 
Charleston, W. Va., the newly en- 
larged obstetrical department in the 
new wing was opened for inspection, 
and mothers and babies were enter- 
tained. 

St. Elizabeth’s Hospital, Lafayette, 
Ind., in its National Hospital Day issue 
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of Hospital News outlined the remark- 
able growth of this institution. It pub- 
lished the creed and pledge of the 
American Hospital Association. 

The general reunion of former pa- 
tients was featured at the Tupelo, 
Miss., Hospital. The National Hos- 
pital Day bulletin told of the rapid 
growth in the number of patients 
served since 1921 when 299 patients 
were admitted, compared with about 
1,000 that will be cared for this year. 

At Saginaw, Saginaw General, St. 
Mary’s Hospital and Woman’s Hos- 
pital combined under the auspices of 
the hospital council for a celebration 
of Hospital Day. St. Mary’s Hospital 
had completed its building since last 
year. The Woman's Hospital repeated 
its highly successful reunion of mothers 
and babies of last year, and the Sagi- 
naw General Hospital conducted visit- 
ors through various departments in 
the afternoon and evening. 

Holyoke, Mass., Hospital chose Na- 
tional Hospital Day as an opportunity 
for a thorough inspection on the part 
of the public of the Skinner Clinic, the 
out-patient department of the hospital, 
which had been opened for some time. 
Tea was served in the nurses’ home 
with the assistance of the Hospital Aid 
Association. 

St. Elizabeth’s Hospital, Youngstown, 
O., chose National Hospital Day as 
one on which special emphasis could 
be laid on the imperative need of more 
hospital beds for Youngstown. This 
need was presented in a National Hos- 
pital Day bulletin which pointed out 
that Youngstown has only about one- 
third of the hospital beds its population’ 
requires. 

Samaritan Hospital, Troy, N. Y., in 
its Hospital Day bulletin described the 
James A. Eddy Memorial Foundation, 
an institution for chronic patients. An 
interesting item in the bulletin was the 
statement that “the greatest gift the 
Samaritan asks of Troy is the enthus- 
iasm of the members of the com- 
munity.” 

Oklahoma Hospital, Tulsa, a pioneer 
in the observance of Hospital Day, 
again observed May 12 with fitting 
ceremonies under the direction of Dr. 
Fred S. Clinton, president of the hos- 
pital and state chairman for National 
Hospital Day. May 12 in recent years 
has been set aside as the reunion day 
for members of the alumnae association 
of the hospital, in addition to the pub- 
lic ceremonies including a reunion of 
mothers and babies. 

Davis Hospital, Pine Bluff, Ark., re- 


peated the feature of its 1927 celebra- 
tion, a reunion of patients, particularly 
mothers and babies. This was under 
the auspices of the Baptist Ladies’ 
Auxiliary. The 1927 celebration of 
this hospital was its first observance of 
National Hospital Day, and it entered 
the work of arranging for the 1928 
celebration with great enthusiasm. 

Methodist | Hospital, | Memphis, 
Tenn., also featured a reunion of 
mothers and babies. A photograph of 
visitors was made and a gift provided 
for the babies. The program concluded 
with a social half hour. 

Westlake Hospital, Melrose Park, 
Ill., a suburb of Chicago, observed its 
first birthday on National Hospital 
Day. It held open house and there 
was an attractive program in the after- 
noon. 

In its National Hospital Day bulle- 
tin, Sparrow Hospital, Lansing, Mich., 
reported accomplishments during the 
past year, including the progress of the 
Chapin Memorial, a building devoted 
to scientific work, including X-ray and 
laboratories, expanded surgical facili- 
ties, emergency service, etc. 

St. Mary’s Mercy Hospital, Gary, 
Ind., had a public opening of its new 
$750,000 addition which increased the 
capacity of the hospital to 265 beds. 

At Highsmith Hospital, Fayetteville, 
N. C., there was a reunion of mothers 
and babies, and a party for all children 
born in the hospital during the past 
eight years. 

At Hatcher Hospital, Wellington, 
Kans., hours of visitation were from 2 
to 4 and from 7 to 9. 

Lutheran Hospital, Moiine, IIl., com- 
bined National Hospital Day with 
graduation week of the school of nurs- 
ing. On May 12 the principal feature 
was the inspection of the hospital, but 
on previous days there was the annual 
picnic, the baccalaureate sermon, the 
intermediate class party, etc., and on 
May 10 the graduation exercises were 
held. On the evening of National Hos- 
pital Day the alumnae entertained the 
graduation class at a banquet. 

The official opening of the new Al- 
bany Hospital, Albany, N. Y., was held 
on National Hospital Day, and a spe- 
cial committee of the board of gov- 
ernors was in charge of the program. 

Howard County Hospital, Kokomo, 
Ind., held a reunion of babies and their 
mothers, and there was inspection of 
the building in the afternoon and eve- 
ning. In one of the major operating 
rooms there was a complete setup for 
an operation, and the various proced- 


ures were gone through in order to 
convince the public of the need of 
absolute adherence to technique. This 
feature attracted a great deal of atten- 
tion last year and resulted in the devel- 
opment of greater cooperation on the 
part of visitors who previously had in- 
sisted on being admitted to the operat- 
ing room during an operation. A 
poster in the hall listed the many items 
of supplies, equipment, etc., which 
were necessary during an operation. 

At McPherson County Hospital, 
McPherson, Kan., there was an inter- 
esting program, including visiting of 
various departments. In its National 
Hospital Day bulletin this hospital 
made a report of its activities during 
the latest quarter. 

Sherman Hospital, Elgin, Ill., fea- 
tured a public address on “Your 
Health” by one of the prominent phys- 
icians of the staff. 

Greenville City Hospital, Greenville, 
S. C., was another which centered 
much of its National Hospital Day ac- 
tivities on the annual reunion of moth- 
ers and babies. 

St. Mary’s Hospital, Detroit, Mich., 
invited all former house physicians to 
return on May 12. Invitations were 
extended to those who served as far 
back as 1884. The program took the 
form of various clinics in the morning, 
followed by a buffet luncheon and an 
inspection and demonstration in the 
various scientific departments. 

St. Joseph’s Hospital, Minot, N. D., 
was another that held a reunion. of 
mothers and babies. Following this 
there was an address by a prominent 
attorney, a song by a group of children 
born in the hospital, and orchestral and 
vocal selections. 

Good Samaritan Hospital, Cincin- 
nati, O., which will be one of the 
points of special interest to visitors at 
the Catholic Hospital Association this 
month, made use of its National Hos- 
pital Day number of Hospital News to 
give information concerning the origin 
and development of the institution, 
and to present facts and figures con- 
cerning the work of other hospitals and 
educational institutions maintained by 
the American Sisters of Charity. 

The Seattle (Wash.) General Hos- 
pital made use of its National Hospital 
Day number of Hospital News to sum- 
marize the work of the hospital during 
the past year and to call attention to 
the fact that a new plant of not less 
than 250 beds is an imperative need. 
“Ere another hospital day comes,” says 
the announcement, “we expect to be 
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well on the way to the realization of 
our hope for a new hospital building.” 

Dr. Eugene B. Elder, superintendent, 
Morrell Memorial Hospital, Lakeland, 
Fla., was instrumental in obtaining 
from the mayor a proclamation direct- 
ing public attention to the celebration 
at the hospital. This proclamation was 
published in the form of an advertise- 
ment in the newspapers. 

Among those speaking over the radio 
were Daniel D. Test, superintendent, 
Pennsylvania Hospital, Philadelphia: 
J. Dewey Lutes, superintendent, Lake 
View Hospital, Chicago. St. Eliza- 
beth’s Hospital, Youngstown, and St. 
Mary’s Hospital, Detroit, were among 
other institutions which arranged for a 
broadcast. 

Mrs. Katherine Appel, superintend- 
ent, York, Pa., Hospital, again fea- 
tured open house and a tea on Na- 
tional Hospital Day. The celebration 
was particularly appropriate owing to 
the fact that later in the month the 
drive for the new building fund was 
started. 

King’s Daughters Hospital, Temple, 
Tex., was another which formally 
opened a new building, the clinic build- 
ing being thrown open to the public 
both on Saturday and Sunday. 


Homeopathic Hospital, East Orange, 
N. J., entertained 175 babies and their 
mothers, besides other visitors who 
came to inspect the building. Thirty- 
six leading citizens of the community 
attended a luncheon at the hospital at 
which the mayor, the chief of staff and 
others spoke of the important work the 
hospital has done, and of its plans for 
greater service. 

Spencer Hospital, Meadville, Pa., 
conducted its first annual clinic with 
an attendance of more than 60 physi- 
cians. One of the visitors was Miss 
Clara M. Widdefield, superintendent, 
Meadville City Hospital. The Sisters 
served a luncheon to the visiting physi- 
cians, after which a talk on goiter was 
made by Dr. Allen Graham, Lakeside 
Hospital, Cleveland. 

At Mater Misericordia Hospital, 
Sacramento, Cal., each child attending 
the reunion was presented with an at- 
tractive card. Awards were given to 
the oldest child present who was born 
in the hospital and to the youngest, and 
there was a musical program by stu- 
dent nurses. Following this a photo- 
graph was taken and_ refreshments 
served. 

One of the features of the celebra- 
tion at the Edward Hines Jr. Hospital, 


Maywood, IIl., was the publication of 
the first edition of “Chevrons,” a maga- 
zine devoted to the interest of the hos- 
pital, of which Dr. Hugh Scott is com- 
manding officer. This magazine is ex- 
ceedingly well edited and contains 
many illustrations. Besides material of 
special interest to the patients, per- 
sonnel, the Legion auxiliaries and other 
groups, several pages are devoted to 


matters of professional interest to the 
staff and to news of general activities 
of the Veterans’ Bureau. The hospital 
arranged an elaborate program, includ- 
ing addresses, a parade in which a 
number of Legion post bands, high 
school bands and other organizations 
were represented, inspection of the hos- 
pital, an exhibit of occupational ther- 
apy work and refreshments. 


Mr. Behrens of Williamsport Goes 
“Sailing Over the Bounding Main” 


66 HAT’S your hobby?” 
When HospitaL MANAGE- 
MENT asked this question of P. W. 
Behrens, superintendent, Williamsport 
Hospital, Williamsport, Pa., Mr. 
Behrens displayed a great deal of in- 
terest. 
“I am fully trained in the naviga- 
tion of sail boats,” he replied. “Not 





only do I like to ride on boats, but my 
main hobby is to navigate sailing ves- 
sels and I have studied a great deal on 
the subject of marine engineering.” 
Mr. Behrens also is a student and 


lover of music. He regrets that he 
cannot play any instrument, but he ad- 
mits an acquaintance with grand opera, 
and in his library he has works of the 
various masters. His interest in music 
is best indicated, however, by the fact 
that he is responsible for the organiza- 
tion of the fine student nurses’ choral 
club at the Williamsport Hospital 
which received most favorable news- 
paper mention at a recent performance. 
This club consists of 65 voices, and at 
one appearance the students were 
garbed in Heidelberg costumes and sang 
in German. In describing this concert 
Mr. Behrens explained that the soloist 


was a tenor from the grand opera or- 
ganization of Berlin. 
Referring again to his interest in 
navigation, Mr. Behrens wrote: 
“Some of my friends have accused 
me of making the hospital my hobby, 


‘but they are very much mistaken. 


“Ever since I was a youngster I have 
always had two decided interests, ac- 
tivities, or hobbies, and they are boats 
and music. Every vacation I have 
ever had I have spent on the water, in 
some sort of a boat. One summer I had 
the water, but no boat, so I rigged up 
a kid’s sailboat, a terrible looking sight, 
but ‘she sailed.’ 


“In Toledo I organized a nurses’ 
orchestra, and here in Williamsport I 
have organized a nurses’ choral club.” 


——— 
Plan Shaw Memorial 


The alumnae association of the school 
for graduate nurses, McGill University, 
Montreal, has decided to establish a me- 
morial to the memory of the late Miss Flora 
Madeline Shaw, the first director of the 
school. This memorial is to take the form 
of an endowment fund to further nursing 
education through the school. The nucleus 
of the fund has been raised by the mem- 
bers of the alumnae. It is now hoped that 
Miss Shaw’s friends and persons interested 
in nursing education will assist by sending 
their ,subscriptions to this memorial. All 
contributions, large or small, will be wel- 
come. Subscriptions may be sent to Miss 
Dorothy Cotton, 581 Sherbrooke street, 
West, Montreal, secretary-treasurer of the 
alumnae association, school for graduate 
nurses, checks to be made payable to the 
Flora Madeline Shaw Endowment Fund. 


a 
Fire Perils Sisters 


Three Sisters. had narrow escapes and 
eight patients were carried to safety in a 
recent blaze at Mercy Hospital, Manistee, 
Mich., according to newspaper «accounts. 
The fire destroyed the laundry, z portion 
of the living quarters, and threatened a 
wing of the main building. Sister Bernard, 
the superintendent, and two other Sisters, 
sleeping above the laundry, were forced to 
flee down the blazing stairway. 








New York Hospitals Adopt Standards 


for Vacation at Meeting 


Nursing and Workmen’s Compensation Service 
Other Topics Attracting Interest at Sessions 


By A STAFF CORRESPONDENT 


TANDARDS for vacations for 
hospital personnel, as worked out 
by a special committee, were 

adopted at the convention of the Hos- 
pital Association of the State of New 
York, in New York City, May 24 and 
25. The hospitals were asked to study 
them and endeavor to apply them to 
their own institutions and a similar 
committee will make a report next year 
suggesting changes or modifications. 
The committee on vacations included 
Carl P. Wright, superintendent, Gen- 


eral Hospital, Syracuse; Mrs. Evan-. 


geline J. Nye, superintendent, Chil- 
dren’s Hospital, Buffalo, and Boris 
Fingerhood, superintendent, United 
Israel-Zion Hospital, Brooklyn. 

The report pointed out that appar- 
ently only a few superintendents con- 
sider the cost of a vacation to the hos- 
pital, and Chairman Wright disagreed 
with the statement that vacations do 
not cost anything, because the other 
employes assume the additional work 
of the absentees. 

“There is a question as to the sound: 
ness of this argument,” continued the 
report. “Many hospitals now find their 
summer activities close to normal. 
Wards and pavilions cannot be closed 
and employes released for other duties. 
The summer patients may reasonably 
expect as good care as the winter pa- 
tients since they pay the same rate. Is 
it possible to give the same standard of 
care to these patients with the reduced 
number of employes? Are we not de- 
feating the purpose of our vacations if 
we pile up additional work on those 
about to take their rest or those who 
have just returned from a vacation?” 

The report said that the committee 
feels that vacations are a necessity, and 
a just charge against the operations of 
an institution. Substitutes should be 
engaged and the cost reckoned as a 
justifiable expense, especially since it is 
generally agreed that vacations are 
necessary and are of benefit to the hos- 
pital. 

The report further pointed out that 
56 


when the hospital performs its part of 
the obligation subsequent to the vaca- 
tion period, it is fair to expect the em- 
ploye to use the vacation period for 
relaxation and refreshment. 

The recommendations of the com- 
mittee are published on the next page. 

There was considerable discussion of 
the vacation report. Dr. John F. Bres- 
nahan, St. Mark’s Hospital, New York, 
suggested that instead of “one month,” 
the time be definitely limited to “four 
weeks.” He explained that in several 
instances people who have taken vaca- 
tions during the month of June have 
not returned until after the 4th of 
July. 

Dr. C. W. Munger, Grasslands Hos- 
pital, Valhalla, pointed out the value 
of a definite understanding when an 
employe is hired as to the length of his 
vacation, the time it is to be taken, etc. 
He advocated a vacation schedule made 
up with the help of department heads, 
and in the hands of the superintendent 
at a definite time. 

Dr. John E. Daugherty, superintend- 
ent, Jewish Hospital, Brooklyn, told of 
problems relating to vacations which 
had come up because of the failure to 
have such a schedule and indicated 
that at his institution such a program 
would become effective October 1 to 
guide all the personnel. 

The meeting was well attended and 
was featured by a social evening in the 
new nurses’ home of St. Mary’s Hos- 
pital, Brooklyn, where dinner was 
served under the auspices of the Brook- 
lyn Hospital Council. The guests were 
conveyed from the hotel to the home 
in busses. The program was marked 
by the absence of addresses or speeches, 
aside from the welcome by Rev. Joseph 
F. Brophy, Brooklyn diocesan hospital 
director, on behalf of St. Mary’s Hos- 
pital, and the evening was passed in 
community singing and orchestral en- 
tertainment. 

Dr. Daugherty succeeded Louis C. 
Trimble, who presided at the sessions, 
as president. Acting’ on the recom- 


mendation of the rules committee as 
made by John R. Howard, superintend- 
ent, New York Nursery and Child’s 
Hospital, the constitution was changed 
to eliminate the office of president-elect 
and institutional membership was pro- 
vided for. Other officers chosen were 
Dr. Munger, first vice-president; Miss 
Theodora Root, superintendent, Or- 
thopedic Hospital, New York, second 
vice-president; P. Godfrey Savage, su- 
perintendent, Memorial Hospital, 
Niagara Falls, treasurer, and Dr. Mar- 
vin Z. Westervelt, superintendent, 
Staten Island Hospital, secretary, both 
being re-elected. Trustees chosen in- 
cluded S. L. Butler, superintendent, 
Long Island College Hospital, Brook- 
lyn, and Mr. Wright, and those con- 
tinuing on the board are Charles F. 
Neergaard, New York; Carl A. Lind- 
blad, superintendent, Millard Fillmore 
Hospital, Buffalo; Dr. George B. Lan- 
ders, Highland Hospital, Rochester, 
and Dr. Munger. 

A lively discussion of nursing prob- 
lems was another feature of the con- 
vention, occupying practically the en- 
tire second morning session. Miss Grace 
E. Allison, superintendent, Samari- 
tan Hospital, Troy, and chairman of 
the nursing committee, gave a detailed 

«report of the study made by the com- 
mittee of various phases of nursing 
education in the state, and Miss Elsie 
M. Maurer, chairman of the publicity 
and education committee of the New 
York League of Nursing Education, 
told of the work of this group to in- 
terest high school girls in nursing. Miss 
Maurer indicated that the committee 
had obtained the names of more than 
13,000 high school girls who had shown 
interest in nursing, in two years. An 
interesting discussion of the viewpoint 
of the school of receiving students and 
of the affiliating school was presented 
by Miss Elizabeth M. Greener, super- 
intendent of nurses, Mt. Sinai Hos- 
pital, New York, and Miss Emily J. 
Hicks, principal, school of nursing, 
Faxton Hospital, Utica, respectively, 
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and Miss Harriet Bailey, secretary, 
board of nurses’ examiners, told in de- 
tail the requirements of the board and 
its recommendations for affiliation. 

One of the high lights of the conven- 
tion was a most interesting round table 
presided over by Mr. Fingerhood, who 
maintained interest and injected humor 
into the program in such a way as to 
cause reluctance on the part of par- 
ticipants that it had to be closed. Dr. 
S. W. Wynn, deputy commissioner, 
department of health, New York, 
spoke on more common contagious dis- 
eases and indicated that they could 
well be handled in a contagious unit 
of a general hospital. 

Thomas F. Dawkins, superintendent, 
United Hospital, Port Chester, opened 
a discussion of the ownership of X-ray 
films, in which he stated his belief that 
since the film was only a part of the 
X-ray service and was of no value in 
itself to the patient, it was the property 
of the hospital. Differences of opinion 
were expressed by Dr. Daugherty, who 
said that for several years it has been 
the practice at the Jewish Hospital to 
give films to patients desiring them, 
and for the hospital to retain copies of 
films only in unusual cases. Dr. Wal- 
ter H. Conley, director of hospitals, 
department of public welfare, said that 
it was the practice of the hospitals in 
his department to hold the films for the 
number of years in which the courts 
were behind in their work, which at 
the present time in New York is four. 


Another interesting subject of the 
round table was suggestions for reduc- 
ing hospital maintenance costs to the 
limitations of patients of moderate 
means. Mr. Neergaard presented this 
paper and gave some interesting details 
concerning the success attending the 
efforts of hospitals which made close 
studies of their plans and of the type 
of patients in the community. One of 
the striking statements made by Mr. 
Neergaard was that although about 
two-thirds of the population of New 
York belongs to the so-called middle 
class, not more than 16 percent of the 
22,000 beds in the general hospitals 
affliated with the United Hospital 
Fund are in semi-private rooms. Mr. 
Neergaard cited the experience of sev- 
eral hospitals which planned definitely 
to serve a high proportion of patients 
in semi-private rooms and described in 
detail the planning which made it pos- 
sible to convert a room either into a 
private room, or semi-private room, 
thus offering greater flexibility. This 
careful study made it possible for the 


hospitals to average,a much higher per- 
centage of occupancy, and to offer 
service at a lower cost. 

Considerable discussion followed the 
report of the workmen’s compensation 
committee submitted by Dr. Munger, 
who told of the five factors involved in 
this work—the state, the insurance 
company, the employer, the patient, 
and the hospital—and indicated how 











Suen New York State Hospital 
group has adopted the following 
standards or recommendations for 
vacations: 
“1. That vacation periods be al- 
lotted all employes who have been 
| in their employ for approximately 
| one year prior to the vacation 
| period. 
“2. That uniform vacation pe- 
riods be allotted: 
| “Nurse executives, supervisors, 
| 
| 


| 
| 
| 
| 
| 


teachers, housekeeper, dietitian, one | 

month (4 weeks). | 

“Graduate general duty nurses, 
| students, technicians, not less than 
| 2 weeks nor more than 3 weeks. 
“Resident physicians and interns, 
not more than 2 weeks. 

“All other employes, not more 
| than 2 weeks, depending on length 
of service. 

“3. That no pay allowance be 
made in case of sickness, except in 
rare cases, the hospital having per- 
formed its part in providing free hos- 
pital care. 

“4. That an effort be made to 
grant additional time to all employes 
on national holidays. 

“5. That no vacation with pay be 
allowed any employe who is about 
to leave the service of the hospital 
on the theory that a vacation is not 
a bonus for past performances, but 
a rest period to prepare for future 
services. 

“6. That vacations be recognized 
| as a justifiable expense against the 
| operating cost of a hospital and its 
| purpose should not be defeated by a 
| doubling up of duties upon the re- 
maining employes.” 














each of these groups could help the 
others in rendering better service to the 
patient. A discussion of this paper 
quickly veered to charges, and a num- 
ber of speakers indicated that through 
the cooperation of hospitals in their 
communities higher rates were ob- 
tained. In Staten Island hospitals $5 
a day was charged for industrial serv- 
ice, and in Brooklyn $4.50. In other 
communities where hospitals did not 
cooperate and where some hospitals 
persisted in accepting industrial pa- 
tients at low rates, the lowest rate was 
used by the insurance company as the 
basic rate for this service. 


Cook County Association Has 
Good Meeting 


The Chicago-Cook County Hospital 
Association, in common with other 
groups of a similar nature, last month 
adopted the practice of holding its 
monthly meetings at the hospitals of 
various members. The May meeting 
was held at Wesley Memorial Hospital, 
where the members were guests of 
E. S. Gilmore, superintendent. Ap- 
proximately 45 were present. 

The meeting was preceded by a din- 
ner served in the roof garden of the 
hospital. 

Dr. E. T. Olsen, superintendent, 
Englewood Hospital, and secretary of 
the association, opened the meeting 
proper with a well organized talk on 
compensation cases and on insurance, 
in which he especially emphasized the 
undesirability of hospitals making spe- 
cial rates for compensation cases. 

Miss Laura R. Logan, dean, Illinois 
Training School for Nurses, gave an 
interesting resume of the work of the 
Grading Committee, of which she is a 
member and this talk led to a discus- 
sion of the time a nurse should spend 
on duty. 

Following Miss Logan, Dr. Ralph B. 
Seem, superintendent, Billings Memo- 
rial Hospital, gave a very instructive 
and entertaining account of the organ- 
ization and operation of his hospital. 

Asa S. Bacon, superintendent, Pres- 
byterian Hospital, presented a unique 
plan designed to remove some of the 
uncertainties of private duty nursing. 
He suggested that it might be well for 
each hospital to employ a number of 
graduate nurses at a minimum salary 
of about $100 a month with full main- 
tenance, including vacation and care 
while ill, and that these nurses would 
do private duty work in the homes for 
patients at a rate of approximately $4 
a day, when a staff doctor thought this 
necessary. When no work was avail- 
able in the homes, the nurses would 
return to the hospital. : 

J. Dewey Lutes, superintendent, 
Lake View Hospital, and president of 
the association, in discussing this talk 
told of a plan being contemplated at 
his institution whereby nurses on the 
hospital registry would be offered a 
nominal salary to come into the hospi- 
tal to work. These nurses would get 
first chance to accept calls for outside 
service, and then another nurse on the 
registry would take their places in the 
hospital. 

















World Hospital Congress to Be Held 
at Atlantic City in 1929 


Important Announcement Made at New Jersey 
State Meeting; Statewide Hospital Program Sketched 


By A STAFF CORRESPONDENT 


TLANTIC CITY is to be the 
scene of the first International 
Hospital Congress which will be 

held beginning June 10, 1929, accord- 
ing to an announcement at the fourth 
annual convention of the New Jersey 
Hospital Association at Atlantic City 
May 25 and 26. 

The selection of “the world’s play- 
ground” as the scene of the first world- 
wide hospital convention undoubtedly 
will meet with widespread approval, 
particularly since it means that the ac- 
tive and wide-awake New Jersey Hos- 
pital Association again will be in charge 
of local arrangements. This ‘group 
headed by Dr. Paul Keller, superin- 
tendent, Newark Beth Israel Hospital, 
was host at the 1926 convention, and 
since then it has met twice at Atlantic 
City. Following the announcement 
that the International convention 
would be held the second week in June 
at Atlantic City, the officers and mem- 
bers of the New Jersey Association im- 
mediately began to take steps to make 
this first world congress a really out- 
standing event. 

Dr. Joseph R. Morrow, superintend- 
ent, Bergen County Hospital, Ridge- 
wood, who became president of the 
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New Jersey Association at the end of 
the 1928 convention, will be in charge 
of the activities of the state group dur- 
ing the world congress. His co-work- 
ers will include: 

Rev. John G. Martin, superintend- 
ent, Hospital of St. Barnabas, Newark, 
president-elect. 

Mrs. Daisy C. Kingston, superin- 
tendent, Somerset Hospital, Somerville, 
vice-president. 

Dr. George O'Hanlon, superintend- 
ent, Jersey City Hospital, treasurer. 

Thomas J. Golden, Jersey City Hos- 
pital, secretary. 

W. Crane Lyon, Newark, executive 
secretary. 

Trustees: Dr. Edward Guion, At- 
lantic County Hospital for Mental Dis- 
eases, Northfield; Thomas R. Zulich, 
superintendent, Paterson General Hos- 
pital; Dr. David F. Weeks, superin- 
tendent, New Jersey State Village for 
Epileptics, Skillman; Dr. William J. 
Monaghan, medical superintendent, 
Hudson County Hospital, Secaucus, 
and Miss Marie Louis, superintendent, 
Muhlenberg Hospital, Plainfield. 

The announcement of the selection 
of Atlantic City was made early in the 
program by Dr. Bert W. Caldwell, ex- 


ecutive secretary, American Hospital 
Association, and further details were 
given with the appearance of Dr. 
Joseph C. Doane, Philadelphia Gen- 
eral Hospital, president of the Ameri- 
can Hospital Association, on the second 
day’s program. 

The convention attracted a splendid 
representation from the hospitals of the 
state and was featured by a large ex- 
position of equipment and supplies. So- 
cial, activities centered around the an- 
nual banquet of the association at 
which Edward J. Quinn, Bloomfield, 
was master of ceremonies, and Hon. 
David I. Kelly, secretary, Essex County 
Park Commission, Newark, and Dr. 
Allan Craig, New York, were the prin- 
cipal speakers. Various entertain- 
ments and musical numbers were in- 
troduced. 

A feature of the business session was 
the adoption of the report offered by 
the executive committee requesting the 
hospitals of New Jersey to fix $4 per 
day plus extras as a minimum charge 
for service to workmen’s compensation 
patients. 

The meetings were presided over by 
Dr. Paul Keller, whose activity and in- 
terest was an important factor in the 
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re-establishment of the New Jersey As- 
sociation. Miss Janet M. Geister, direc- 
tor, American Nurses’ Association, 
New York, opened the convention with 
a paper on “Nursing Service for the 
Patient of Moderate Means,” in which 
she outlined experiences in different 
parts of the country with group nurs- 
ing and hourly nursing, but pointed 
out that the experience thus far was 
not sufficient to justify any recom- 
mendations. Miss Florence Dakin, edu- 
cational advisor, New Jersey State 
Board of Nurse Examiners, and Miss 
Adelaide L. Goldbeck, director and 
principal of the school of nursing, New- 
ark Beth Israel Hospital, discussed the 
paper, the former pointing to the ad- 
vantage of a properly planned building 
and adequate provision of equipment. 
Miss Goldbeck commented on some of 
the difficulties of group nursing from 
the standpoint of allocation of patients 
and of the salaries. 

Dr. Caldwell announced the selec- 
tion of Atlantic City for the world 
convention and the 1929 convention of 
the American Hospital Association in 
the course of his talk on the work of 
the American Hospital Association and 
the value of hospital associations. Dr. 
Samuel B. English, superintendent, 
New Jersey Sanatorium for Tubercu- 
losis Diseases, Glen Gardner, and Dr. 
Monaghan led the discussion, pledging 
cooperation with the American Hos- 
pital Association in connection with 
the 1929 meeting. 

E. C. Hayhow, New York Univer- 
sity, then presented the paper on “So- 
cial Service Work and Its Relation to 
Hospital Administration,” pointing out 
the value of socially minded individuals 
throughout the hospital administrative 
structure. Dr. Charles Englander, Es- 
sex County Hospital, Cedar Grove, en- 


dorsed the statement of the speaker 
that such a socially minded organiza- 
tion would mean better teamwork, a 
reduced stay for patients, better rec- 
ords, more thorough examination, and 
a greater use of hospital beds. Dr. 
Earl H. Snavely, medical director, 
Newark City Hospital, pointed out the 
danger of over-socializing the com- 
munity through the rendering of so- 
cial service to persons not in need of 
it, thus adding unnecessarily to the cost 
of hospital administration. 

Dr. Craig was substituted for Dr. 
M. T. MacEachern, director of hos- 
pital activities, American College of 
Surgeons, who at the last minute was 
unable to be present for the talk on 
“Staff Organization.” This was dis- 
cussed by Mary Elizabeth Lewis, super- 
intendent, Englewood Hospital, who in 
an interesting paper cited the progress 
which has been made in many depart- 
ments of the hospital through the prop- 
er organization of the physicians. 

The first session concluded with a 
round table presided over by Mr. Mar- 
tin. Miss Eva Caddy, director of 
nurses, Hospital of St. Barnabas, New- 
ark, discussed “The Proper Preparation 
of a Nurse Supervisor,” pointing out 
that the study of the Committee on 
the Grading of Nursing Schools indi- 
cated that the average supervisor had 
about eight years’ experience, and 
about 50 percent of them were high 
school graduates. She suggested sup- 
plementary training through lectures, 
courses in summer institutes, etc. 

Miss Eleanor E. Hamilton, superin- 
tendent, Presbyterian Hospital, New- 
ark, spoke on the value of a university 
course in nursing as an aid to hospitals, 
and told of the satisfactory experience 
she had had with college affiliations in 
three different schools of nursing. 


The final discussion was opened by 
Dr. O'Hanlon, who presented © some 
suggestions for construction with a 
view of low maintenance cost. He 
stressed the importance of studying 
plans, keeping in mind the relation of 
one department to another, a matter 
he said was frequently overlooked. The 
type of food service either from a cen- 
tral kitchen or from floor kitchens also 
must be decided on in light of the con- 
struction and planning: Dr. O'Hanlon 
outlined a number of principles which 
are generally accepted as among those 
which must be carefully considered. 

William J. Ellis, commissioner, De- 
partment of Institutions and Agencies, 
Trenton, opened the morning session 
with a paper on the “Cooperation be- 
tween the State Department of Insti- 
tutions and Agencies and the General 
Hospitals of the State.” In this he 
suggested a plan for state-wide hos- 
pital development. 

Mr. Ellis pointed out that there are 
125 general and special hospitals in the 
state which rendered nearly 3,000,000 
days of care to 175,000 patients, be- 
sides 650,000 dispensary treatments 
He suggested that the hospitals can be 
of mutual help in setting up adequate 
service to patients in almshouses. He 
also offered the cooperation of the de- 
partments to general hospitals desiring 
to establish service for mental patients. 
The safeguarding of the interests of 
the reputable hospitals also is an im- 
portant activity. This paper will be 
published later. 

Fred W..Heffinger, superintendent, 
Mercer Hospital, Trenton, and Mrs. 
Kingston, in commenting on the paper, 
paid a tribute to the interest and ac- 
tivity of the Department of Institutions 
and Agencies in helping general hos- 
pitals in their plans of development 
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and expansion. Mrs. Kingston called 
attention to the assistance rendered the 
Somerset Hospital in the establishment 
of tuberculosis and mental clinics. 

Charles D. Folsom, New York City, 
gave a very forcible address on “Public 
Relations,” in which he asserted that 
every hospital should have some person 
responsible for constant contact with 
the public, and for the utilization of 
every opportunity to obtain favorable 
publicity and to develop educational 
programs. His views were thoroughly 
endorsed by Rev. Thomas A. Hyde, 
superintendent, Christ Hospital, Jersey 
City, who led the discussion. 

W. R. Hough, former president, 
Board of Fire Commissioners of Bal- 
timore, gave a practical talk on meth- 
ods of decreasing fire hazards in hos- 
pitals. He pointed out that 80 percent 
of the fires in the United States each 
year are due to carelessness. Among 
the frequent causes of fires, he listed 
defective wiring, fires originating 
from heating apparatus, from hot ashes 
improperly stored, from dust, which he 
asserted is a high explosion hazard, 
from spontaneous combustion of oily 
rags, etc. He said that repeated tests 
have shown that painters’ overalls 
when kept in small compartments un- 
der certain conditions invariably ignite. 
Carelessness of smokers was another 
cause he mentioned, and makeshift 
fuses were sources of real danger, he 
said. He earnestly advocated an or- 
ganized fire alarm system and some 
type of training in fire fighting for 
personnel. He asserted that the first 
three minutes usually determined the 
size of the fire, and that in this period 
proper assistance must be summoned 
and the most effective use made of 
available means of fire fighting. He 
suggested that the local fire chief or fire 
authorities would be glad to confer 
with any hospital superintendent rela- 
tive to organizing the facilities of the 
hospital. 

Mr. Hough asserted that frequently 
serious fires result from the hesitancy 
of an individual to turn in an alarm 
for fear of unfavorable publicity. 

Dr. Payne in commenting on the 
paper reiterated the danger of faulty 
wiring and asserted that the only fire 
in his institution in twenty-five years 
came from that cause. The Essex 
County Hospital has an organized fire 
department and its members hold 
monthly meetings. 

Dr. Doane in his address touched on 
several general problems. In speaking 
of the middle class he said that busi- 


ness men are beginning to ask whether 
or not this type of patient cannot be 
helped to help himself through the de- 
velopment of Christmas clubs or some 
other type of regular saving. Dr. 
Doane also suggested that if trustees 
were better informed concerning the 
responsibilities and duties of superin- 
tendents they would be willing to pay 
larger salaries and would encourage su- 
perintendents better to fit themselves 
for positions. He referred to the rela- 
tion of the hospital to its community as 
an outstanding problem and closed with 
a description of plans for the 1928 
American Hospital Association conven- 
tion at San Francisco which he hoped 
would be widely attended by repre- 
sentatives of the New Jersey Associa- 
tion. 

Dr. O'Hanlon in commenting on Dr. 
Doane’s talk said that a great deal had 
been heard about cooperation at the 
meeting and that the San Francisco 
convention as well as the Atlantic City 
congress in 1929 offered definite and 
practical opportunities for the New 
Jersey hospitals to cooperate with the 
national association. 


The convention concluded with the 
afternoon program which was given 
over to a talk by. Dr. Louis I. Harris, 
Commissioner of Health, New York 
City, on “Public Health and Hospi- 
tals.” Dr. Harris called attention to 
the fact that hospitals were becoming 
more and more important in public 
health activities, and that it was a dif- 
ficult matter even now to disassociate 
these two activities. Mr. Kelly was 
asked to comment on these remarks, 
and asked for greater cooperation on 
the part of the hospitals in public 
health work through the provision of 
convalescent facilities, etc. He also 
stressed the importance of telling the 
public of the work of the hospital, its 
aims and its needs. Miss Louis in dis- 
cussing the paper emphasized the fact 
that hospital executives for some time 
have realized the importance of co- 
operating with public health activities, 
but have not had the opportunity to 
do this as they would like. 

Lulu Graves, New York City, pre- 
sented a detailed discussion of the many 
relations of the dietary department to 
hospital administration, and Miss Kath- 
erine M. Fanning, dietitian, Hospital 
of St. Barnabas, and Miss Huldah Ran- 
dall, superintendent, Cooper Hospital, 
Camden, commented further on this 
subject. 

The final paper was. presented by 
Charles §S. Pitcher, superintendent, 


Presbyterian Hospital, Philadelphia, 
with comments by Miss Isabel Bennett, 
superintendent, Irvington General Hos- 
pital, and Col. Charles R. Lloyd, su- 
perintendent, Morristown Memorial 
Hospital. Mr. Pitcher gave many in- 
stances bearing out the various rela- 
tionships of the superintendent to the 
board of trustees. 


Following the meeting the New Jer- 
sey Dietetic Association met as a sec- 
tion of the hospital group. The New 
Jersey Occupational Therapy Associa- 
tion held a meeting simultaneous with 
the hospital program on the second 
day. 

—-—-_—~— -- —-—— 
Builds Addition 

St. Elizabeth’s Hospital, Youngstown, O., 
is in the process of constructing a splendid 
new addition to its physical plant. When 
this new addition is completed St. Eliza- 
beth’s will have 156 private rooms, 122 
ward beds, 29 children’s beds, and 50 cribs 
for infants. 

The new unit also will provide enlarged 
quarters for the dispensary, laboratory, 
pharmacy, dining rooms, food service and 
general administrative departments. The 
present hospital has 61 private rooms, 92 
ward beds, 29 children’s beds, and 25 
cribs. 

The hospital cared for 5,182 patients 
during 1927, and the average length of 
stay was slightly less than eleven days. 

—_- > 
Woodlawn Hospital Opened 


The new $600,000 Woodlawn Hospital, 
61st street and Drexel avenue, Chicago, 
was recently opened for the reception of 
patients. The hospital has 140 beds and is 
owned by some 450 stockholders, including 
fifty physicians, almost all of whom are 
residents of the community. Special efforts 
will be made to cater to the middle class 
patient, according to Dr. R. K. Packard, 
president. The majority of the private 
rooms will be priced at $7, while rooms in 
a 3-bed ward will be $3.50. George W. 
Miller is superintendent of the new institu- 
tion. 


an Snes 
Serves 80,000 Patients 

According to the Hospital News of 
Misericordia Hospital, Philadelphia, that in- 
stitution has cared for more than 80,000 
persons in its beds and emergency depart- 
ment since the hospital opened its doors for 
service on July 4th, 1918. These comprised 
34,443 in-patients and 45,710 emergency 
cases. In addition, 5,198 babies have been 
born in the hospital. 


oo 


Mrs. Kern Is Dead 


Mrs. Mary F. Kern, a widely known fig- 
ure in the hospital field, and a life member 
of the American Hospital Association, died 
in her apartment in a Chicago hotel May 
31. In recent years Mrs. Kern, who was 


a former hospital superintendent, devoted 
her efforts exclusively to the raising of 
funds for hospital projects. 
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Dr. Smelzer Named President at Meeting 


of Minnesota Executives 


HE ANNUAL meeting of the 

Minnesota Hospital Association at 
Minneapolis May 28-29, was marked 
by a good attendance and interesting 
program. The annual convention year 
book containing a list of the hospitals 
of the state and their superintendents, 
some facts concerning the convention 
city, the constitution and other mate- 
rial of value to hospital workers and 
was prepared along the same high stan- 
dards which marked the first issue of 
this booklet. 

Dr. Donald C. Smelzer, superintend- 
ent, Miller Hospital, St. Paul, was 
elected president, succeeding Dr. E. S. 
Mariette, Glen Lake Sanatorium, Oak 
Terrace, who conducted the various 
sessions of the 1928 meeting in capable 
fashion. Other officers chosen include: 

Vice-presidents, James McNee, su- 
perintendent, St. Luke’s Hospital, Du- 
luth; Sister M. Julitta, superintendent, 
St. Raphael’s Hospital, St. Cloud; Miss 
Elizabeth McGregor, superintendent, 
Gillette State Hospital for Crippled 
Children, St. Paul. 

Secretary-treasurer, Joseph G. Nor- 
by, superintendent, Fairview Hospital, 
Minneapolis. 

Executive committee: Miss Hariet 
S. Hartry, superintendent, St. Barna- 
bas Hospital, Minneapolis; H. B. Smith, 
president, Northern Pacific Hospital 
Association, St. Paul; and Paul Fesler, 


superintendent, University Hospital, 
Minneapolis. 
The social features included a 


luncheon at which Mr. Norby presided 
and at which Rev. Dr. David Bryn- 
Jones, Minneapolis, was the speaker, 
and the annual banquet. This was 
presided over by Dr. Ray H. Knight, 
University of Minnesota, and the speak- 
ers included Frank Madden, “Officer 
Mulcahey” of the radio, Dr. Bert W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association, and Dr. 
Charles Mayo. 


The first paper on the opening pro- 
gram was an address on the latest ideas 
and practices in dietetic treatment 
from the viewpoint of the physician by 
Dr. W. C. Alvarez, Mayo Clinic. Miss 
Eda Ferbert, St. Luke’s Hospital, Du- 
luth, and Miss Florence Smith, St. 
Mary’s Hospital, Rochester, discussed 
this telling of detailed experiences 
along the lines indicated by the speaker. 

Following the business meeting in 
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the afternoon Dr. J. A. Meyers, Uni- 
versity of Minnesota, read an interest- 
ing paper outlining various reasons 
why general hospitals should accept 
tuberculosis patients. This was fol- 
lowed by a unique round table con- 
ducted by J. J. Drummond, Worrell 
Hospital, Rochester, who selected ma- 
terial from various hospital and allied 
journals as indicative of subjects and 
practices which are receiving the atten- 
tion of the hospital field. Mr. Drum- 
mond asserted that many hospital ex- 
ecutives overlook splendid opportunities 
to perfect themselves in their work and 
to familiarize themselves with the best 
thought of the field through their fail- 
ure to read the journals. 

A detailed discussion of various 
phases of the workmen’s compensation 
law of Minnesota was presented by 
J. F. Reynolds, manager, Minnesota 
Compensation Rating Bureau, who ex- 
plained to the hospital people the con- 
ditions and factors upon which insur- 
ance and compensation rates are based. 

George S. Grimes, president, St. Bar- 
nabas Hospital, Minneapolis, followed 
with a paper on “The Relation of a 
Private Hospital to the Community,” 
which was enthusiastically received as 
an unusually forward-looking presenta- 
tion. 

Another interesting round table was 
conducted by Miss Margaret Rogers, 
superintendent, St. Luke’s Hospital, 
St. Paul. Costs, nursing problems and 


community relations were among the 
subjects presented, and those who con- 
tributed comments and discussion in- 
cluded Miss Hartry, Mr. Fesler, Mr. 
Norby, Mr. Smith, Miss Lydia Keller, 
Wesley Hospital, Wadena; A. M. Cal- 
vin, business manager, Midway Hos- 
pital, St. Paul; Sister Harriet, St. Jo- 
seph’s Hospital, St. Paul; Dr. Caldwell, 
Mr. Drummond and John A. McNa- 
mara, Modern Hospital. 

An invitation from Rochester was 
accepted for the 1929 meeting. 





Complete Isolation Provided 
in New Unit 


Findlay Home and Hospital, Find- 
lay, O., is erecting a modern nurses’ 
home and an isolation unit upon the 
extensive grounds of the hospital. It 
is expected that both these units will 
be completed in the early fall. The 
isolation ward, capable of caring for 12 
patients, is connected with the hospital 
proper by means of an inner court, but 
complete arrangements for isolation 
have been provided in many ways, ac- 
cording to newspaper accounts. 

Meals will be prepared in the main 
diet kitchen and will be brought into 
the isolation kitchen, which is provided 
with a sterilizer and incinerator. Doc- 
tors treating patients in the unit have 
facilities so provided that they may 
bathe and disinfect themselves and 
leave the building without again com- 
ing into contact with any patient. Each 
room in the unit also has a door open- 
ing immediately upon the outside, and 
patients are discharged through these 
doors, thus eliminating any possibility 
of coming in contact with’ other 
patients. 

The second floor of the building has 
been arranged as living quarters: for the 
five nurses who will be on duty in the 
contagious unit. 


a 
New Bronchoscopic Clinic 

Announcement is made by Dr. George 
H. Meeker, dean, graduate school of medi’ 
cine, University of Pennsylvania, of the 
opening of the Chevalier Jackson Bron- 
croscopic Clinic of the new Graduate Hos- 
pital of the University of Pennsylvania, 
Philadelphia. The new clinic will be in 
personal charge of Dr. Chevalier Jackson, 
professor of bronchoscopy and esophagos- 
copy in the graduate school of medicine. 
The clinic is handsomely and completely 
equipped, through the generosity of Frede- 
rick S. Bigelow, a member of the board of 
the hospital. The clinic will be the head- 
quarters for bronschoscopic instruction to 
physicians who come for the regular courses 
in otolaryngology, or for the special courses 
in bronchoscopy. 














THE HOSPITAL ROUND TABLE 














More Liberal Laws 


A tendency to liberalize workmen's 
compensation laws by the allowance of 
larger payments for death or disability 
is disclosed in a digest of state laws and 
the federal law issued by the Insurance 
Department of the Chamber of Com- 
merce of the United States. 

“The percentage of wages paid as 
compensation,” the Department says, 
“is 60 per cent in six states and one 
territory, 65 per cent in eight states 
and one territory, 66-2/3 per cent in 
fourteen states besides the two federal 
acts, so that twenty-eight states as 
against twenty in 1920 pay 60 per cent 
or more. In 1920 twelve states fixed 
the maximum weekly payments at 
$12.00 or less. Now no state has a 
maximum less than $12.00 for tem- 
porary total disability and only three 
have as low a maximum as that, while 
twenty states, one territory and two 
federal acts pay $18.00 or more, as 
against seven states and one territory 
at the earlier date. The waiting time 
is now less than one week in seven 
jurisdictions; one week in twenty-eight 
states, one territory and one federal 
act; and more than one week in eight 
states and one territory. At the earlier 
date only four laws fixed a waiting 
time of less than one week; twenty-one, 


one week; and seventeen states and _ 


two territories more than one week.” 

The foregoing should be a source of 
greater encouragement to those who 
are seeking more liberal remuneration 
for hospital service under the work- 
men’s compensation laws in the various 
states. 


Separates Service Cost 


At the Missouri Baptist Sanitarium, 
St. Louis, in figuring the cost per hos- 
pital day, distinction is made between 
free patients and revenue patients. For 
the year ended September 30, 1927, 
the per capita cost for revenue patients 
was $4.11, and the free patients, $3.11. 

“In line with the modern trend in 
accounting practice,” says a statement 
from the hospital, “our effort has been 
to simplify our accounting work as 
much as possible without actually elim- 
inating any necessary records. To ar- 
rive at a cost figure for each different 
class of patients it would be necessary 
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to install an elaborate cost system some- 
what on this order: 

“First, it would be necessary to ar- 
rive at an equitable rental figure cover- 
ing the whole hospital plant. Then you 
would have to figure, probably on the 
basis of floor space occupied by each 
room or bed, the proportional part of 
this rental that would represent the 
cost that would be charged to each 
room or ward. 

“Next, you would have to have your 
main kitchen and diet kitchen employes 
to report to you the food served to 
private rooms and to wards. 

“Next, you would have to apportion 
your administrative expense to the dif- 
ferent divisions of your hospital; also, 
all maintenance expense, and the nurs- 
ing and professional care of patients 
would have to be thus distributed. 
There are probably other items that 
would enter into such a cost system 
also. But from the above you can 
readily see that the mere keeping of 
such an elaborate system would be more 
costly than the information received 
would be worth. 

“At the end of each month we know 
the per capita cost for the month be- 
fore. It is easy to see whether there 
has been any unusual increase in our 
per capita cost, and if such is the case 
we make an investigation to find out 
which department is at fault.” 


Duties of Hostess 


Methodist Hospital, Indianapolis, of 
which Dr. George M. Smith is superin- 
tendent, has had a great deal of suc- 
cess with a hospital hostess, a post filled 
by Mrs. Anita Scott. Her duties are 
entirely social, and she is directly re- 
sponsible to the superintendent, making 
all her reports, suggestions and recom- 
mendations to him. The hostess meets 
new patients and their friends, and is 
particularly helpful in visiting patients 
who are waiting in their rooms after 
having arrived at the hospital. Nurses 
are asked to report to the hostess the 
names of patients whom she might 
serve in any way. The hostess also is 
expected to see as many patients as 
possible as they leave the hospital, and 
to assure them of the interest of the 
hospital in their recovery. and future 
welfare. 


How Beauty Pays 


In addition to the undoubted value 
of attractive furniture and _ interior 
decorations from the standpoint of re- 
action on patients, Wesley Memorial 
Hospital, Chicago, has found that 
artistic decorations and furnishings ac- 
tually pay in dollars and cents. ““When 
rising costs made it advisable to in- 
crease the charges for certain rooms,” 
recently explained E. S. Gilmore, su- 
perintendent, “we found that after 
these rooms were renovated and made 
more attractive by pictures, rugs, soft 
colors, lamps, etc., that it was much 
easier to obtain the higher rate. Our 
hospital has had the services of an in- 
terior decorator for a number of years 
and has spent a considerable sum in 
improving the appearance of rooms and 
corridors, yet we feel that in addition 
to the added pleasure of the patients 
and their more favorable reactions, the 
money spent has been a good invest- 
ment.” 


Practices in the Midwest 


Ralph M. Hueston, superintendent, 
Silver Cross Hospital, Joliet, Ill., re- 
cently sent out questionnaires concern- 
ing charges, personnel, etc., and 95 per 
cent of the questionnaires were filled 
out and returned. There was such in- 
terest shown that the following sum- 


mary was prepared: 

Private room with bath, lowest $4, high- 
est $13; average $7.25. 

Private room with connecting bath, low- 
est $4; highest $10; average $6. 

Private room without bath, lowest $3; 
highest $8; average $4.75. 

Wards two to three beds, lowest $2.50; 
highest $4.50; average $3.25. 

Wards three to five beds, lowest $2.50; 
highest $3.50; average $2.75. 

Wards four to six beds, lowest $1.50; 
highest $2.50; average $2.50. 

Average size of private rooms, 10 by 15. 

Telephone service in private rooms, 56 
per cent of replies. 

Pathological service, 88 per cent. 

Roentgenologist, 62 per cent. 

Intern, 39 per cent. 

Resident, 28 per cent. 

Nurse anaesthetist, 95 per cent. 

Nursing department supervised by regis- 
tered nurses, 79 per cent. : 

Post graduate work required by depart- 
ment head, 23 per cent. 

High school: graduation requirement for 
student nurses, 86 per cent. 

Financial aid from county or city, 23 
per cent. 
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HE Rev. John G. Martin, super- 
intendent of the Hospital of St. 
Barnabas, Newark, has been ac- 
tive in the organization and develop- 
ment of the New Jersey Hospital As- 
sociation, and his recent choice as 
president-elect is a fitting tribute to his 
interest. The president-elect has been 
a member of the executive committee 
of the association for four years, and 
during the past year made a study of 
payment for workmen’s compensation 
service which resulted in the adoption 
of a resolution by the state group urg- 
ing a minimum daily bed charge of $4 
for this work. Mr. Martin was born 
in Paterson, N. J., and is a graduate of 
Yale and the General Theological 
Seminary. During the war he served 
as a welfare worker in the Champagne 
sector. He was engaged in parochial 
activities until 1923 when he was ap- 
pointed superintendent of St. Barnabas 
Hospital. He has shown an active in- 
terest in the national hospital associa- 
tions as well as in his state organization. 
James A. Lathrop, technician, Ot- 
tumwa, Ia., Hospital, and Dorothy E. 
Moore, R. N., Madison, S. D., were 
married April 28 at St. Paul’s Episco- 
pal Church, Des Moines. Mr. Lathrop 
formerly was superintendent of the 
Richland Hospital, Richland Center, 
Wis. : 
One of the most recent entrants into 
the civil hospital field from government 
service is William E. Proffitt, who has 
succeeded Miss Katherine M. Danner 
as superintendent of Deaconess Hos- 
pital, Buffalo, N. Y., Miss Danner hav- 
ing left to take charge of the Hanover, 
Pa., General Hospital. Mr. Proffitt, 
who formerly was a resident of Hast- 
ings, Neb., was for nine years con- 
nected with the National Homes for 
Disabled Volunteer Soldiers, and for 
eight years with the United States Pub- 
lic Health Service. For the past three 
years he was stationed at the United 
States Marine Hospital, Buffalo. Mr. 
Proffitt is a registered pharmacist. 
The latest bulletin of the New York 
State Department of Charities indi- 
cates that the following superintend- 
ents are in charge of the institutions 
indicated: Italian Hospital, New 
York City, Miss Rose M. Brescia; and 
New York Skin and Cancer Hospital, 
Miss Myra B. Conover. 


Miss Marie J. Robertson has resigned 
as superintendent of the Jamestown, 
N. Y., General Hospital, with which 
she had been affiliated fifteen years. 
She is a graduate of the Buffalo Gen- 
eral Hospital, and went to Jamestown 
from the Warren General Hospital, of 
which she was superintendent for 
eight years. She was the first super- 





REV. JOHN G. MARTIN 


President-elect of the New Jersey 
Association 


intendent of the Jamestown General 
Hospital, and assisted in furnishing and 
equipping it. She organized the school 
of nursing, admitted the first class and 
during her term there were twelve 
classes graduated. The local paper paid 
a high tribute to Miss Robertson in an 
editorial. 

Miss Ruth S. Woodring, formerly 
superintendent of the Aultman Hospi- 
tal, Canton, O., on May 1 accepted the 
superintendency of the Unity Hospital 
and Dispensary, Brooklyn, a 250-bed 
general hospital. Miss Woodring indi- 
cated her interest in New York hospital 
activities by her attendance at the vari- 
ous sessions of the New York state 
meeting last month. 

H. K. Thurston for several years 
afhliated with the Jackson Clinic, Madi- 
son, Wis., in the business office, and 
prior to that superintendent of the 
Madison General Hospital, on June 15 
assumed the management of the Ber- 
wyn Medical Unit and Hospital at Ber- 


wyn, Illinois, a suburb of Chicago, of 
which Dr. Arthur MacNeal is medical 
director. 

Mrs. Genevieve Hilger has been ap- 
puinted superintendent of the Gales- 
burg Cottage Hospital, Galesburg, IIl., 
succeeding Mrs. Laura Ashmore, re- 
signed. Mrs. Hilger came from Mercy 
Hospital, Arkansas City. 

Miss Anna Riberkof has been ap- 
pointed superintendent of the Monti- 
cello, N. Y., Hospital, succeeding Miss 
Frances McNeely, who resigned. 

Miss Barbara Belzner has _ been 
named assistant superintendent of the 
Camden, Ark., Hospital, of which Mrs. 
Gilberta Snow is superintendent. Miss 
Belzner is a graduate of the University 
of Arkansas and formerly was affiliated 
with the Fayetteville City Hospital. 

Recent changes in the U. S. Vet- 
erans’ Bureau Hospitals include the 
resignation of Dr. O. R. Lynch, who 
left the Veterans’ Bureau Hospital at 
Northport, L. I., to become superin- 
tendent of the Logansport, Ind., State 
Hospital. Dr. Lynch is a native of 
Cass County, in which Logansport is 
located. Dr. William M. Dobson, for 
three years medical director of the 
U. S. Veterans’ Bureau Hospital at 
Camp Custer, Mich., left on June 1 to 
take charge of the psychiatric hospital 
at New Bedford, Mass. Dr. Harry E. 
Carson, Perry Point, Md., succeeded 
Col. R. W. Soper at the Fort Macken- 
zie, Wyo., Veterans’ Hospital. Col. 
Soper was transferred to Augusta, Ga. 

Dr. John A. Dillon, Larned, Kans., 
retiring president of the Kansas State 
Medical Society, has been appointed 
superintendent of the Larned, Kans., 
State Hospital. 

Charles E. Findlay has been appoint- 


ed superintendent of Starling-Loving : 


Hospital, Ohio State University, Co- 
lumbus. Mr. Findlay was appointed 
acting superintendent last September, 
succeeding Dr. S. A. Hatfield, who re- 
signed to. enter active practice. Star- 
ling-Loving Hospital is a teaching hos- 
pital in connection with the college of 
medicine, Ohio State University, and 
has 250 beds. The hospital is working 
on an expansion program which will 
increase its bed capacity to 500 beds. 
Plans are being made for a $250,000 
nurses’ home. 
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More Work for the Hard-Worked 
Superintendent of the Hospital 


One of the significant features of recent hospital con- 
ventions has been the almost uncanny way in which dis- 
cussions on apparently widely separated topics have united 
on a common point—-the need of a policy of educational 
effort to win and hold friends for a hospital. 

At one meeting there were talks on efficient business 
administration, on hospital costs, on methods of meeting 
deficits, and an important point which each speaker stressed 
was that an intelligent public, that is, a hospital-wise com- 
munity, would understand the importance of prompt pay- 
ment of bills, would appreciate the reasons for hospital 
expense, and would help the hospital to avoid a deficit. 


As one comment made in the discussion put it, these 
constant references to a public educated in hospital matters 
show the widening sphere of the hospital superintendent’s 
responsibilities. Up to a few years ago the superintendent 
was judged by ability as an administrator, co-ordinator and 
“inside” manager, but today the successful superintendent 
finds that it is not sufficient to look after organization, per- 
sonnel, service, equipment, etc., but that he or she also 
must consider the outside relationships of the hospital. 

One reason for this undoubtedly was the success of Na- 
tional Hospital Day, which brought hundreds of hospital 
executives into’ contact with the public and gave them an 


opportunity to note the lack of knowledge of hospital 


problems that characterizes the average person. National 
Hospital Day also served to prove that the public was likely 
to become more interested in hospitals as its knowledge of 
the hospital grew, and this undoubtedly was one reason 
why conventions and conferences in recent years have 
devoted so much attention to ways and means of dissemi- 
nating information concerning hospital service throughout 
a community. 

The interest in these discussions shows that the success’ 
ful superintendent of the future will have responsibilities 
extending beyond the walls of the hospital, and that his or 
her ability will be judged to an increasing extent by interest 
in public relations. All of this means more work for the 
superintendent, but it also means an advanced status for 
the person in charge of the hospital. 


Don’t Forget This Contribution 
to Advancement of Hospitals 


In a midwestern town a determined effort recently was 
launched by so-called cult members to gain access to a com- 
munity hospital. The person most interested and most 
active in endeavoring to thwart them was not the president 
of the board, or the chairman of the medical staff. It was 
the superintendent of the hospital—a nurse. 


This young woman enlisted the aid of the attorney gen- 
eral of the state, of the facilities of the various national 
associations in the hospital field, pleaded and argued with 
the board and devoted a great deal of time and effort to 
keep the hospital free from the cultists. 


In doing this she was risking her position, because an 
influential member of the board had important business 
relations with a man who was closely allied to a leader of 
the cult members. Perhaps this was the reason there was 
not more activity on the part of the members of the staff 
in attempting to clarify the situation. 
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This instance is mentioned, not because it is unusual, but 
because it is a situation which is quite common as those 
who are interested in advancing good hospital service well 
know. The incident is referred to to call attention of the 
hospital field to the important service non-medically trained 
people, nurses, business men, business women, and members 
of religious groups, are constantly rendering by their de- 
termined and courageous efforts to resist the invasion of 
hospitals by inadequately trained “doctors.” 

Hospital people frequently are told of the great progress 
the field as a whole is making, and they are not told 
frequently enough that one big reason for this progress is 
that these non-medical men and women, inspired with the 
ideals of their work, are so active in advancing principles 
and policies recommended by the national organizations as 
essential to better care of the sick. 

The instance mentioned above is only typical of the way 
in which hospital superintendents, forming the contact 
between uninformed boards and the national groups, carry 
on in heroic fashion, and bring poor hospitals up to an 
approved plane or maintain and improve a good standing. 

Medical superintendents, of course, are splendidly 
represented in this group of administrators who must con- 
tend with situations similar to that outlined, but great as 
is the amount of credit they deserve, it does not equal the 
praise which should go to those without medical training 
who are so bravely and effectively helping to maintain the 
high standards of good hospitals. 


Is This a Factor in Turnover 


of Hospital Administrators? 


Among visitors at a recent state hospital meeting was a 
woman who had been working hard for three or four years 
to win cooperation from the board of a new hospital in a 
small community in order that the institution might estab- 
lish laboratory and other services on a plane that would 
bring approval from national associations. 

She had made some little headway, after determined 
efforts, and realized as fully as any one else how much 
farther the hospital had to go to bring its grade of service 
up to a point where it would merit recognition. She was 
not satisfied with the present standing of the hospital, but 
felt that as her efforts to educate the board were gradually 
meeting with success, that the hardest part of the battle had 
been won, and that the future was much brighter. 

And then a wealthy citizen gave the board a bequest of 
sufficient size to justify immediate discussion of plans for a 
new building. The original hospital was housed in a_resi- 
dence, and the new plant would give the superintendent 
a wonderful opportunity to establish the proper location, 
space and equipment for the various auxiliary departments 
for which she had been working so faithfully. 

But the board felt that some one with greater experience 
should have charge of the development of plans for the 
building, and ignored the superintendent. A consultant 
was asked to make a study of the old building and make 
recommendations for a plant that would properly serve the 
community. 

After a survey of the building which hardly occupied 
more than half a day, the consultant was ready with his 
report for the board. Whether he realized what he was 
doing or not, he presented the picture of the existing hos- 
pital and its deficiencies in such a pessimistic way that the 
work of the superintendent appeared inconsequential and 
valueless. In a few minutes the consultant undermined 


the confidence of the board in the superintendent and made 
impossible any future development of her plans. Not only 
that, but he discouraged the superintendent and made her 
feel that it was only a question of time before she would 
be supplanted. 

So this woman came to the meeting definitely looking for 
a position because she felt that the criticism of the consult- 
ant had given the board such a picture of incompetency 
as to make it certain that her resignaiton would be re- 
quested. 

And so, a few hours of hasty walking through a building, 
a hastier judgment of equipment, location of departments, 
character of service, all without consideration of the fact 
that he was looking at only a temporary condition in a 
program of steady progress—and the consultant blasted 
the hopes of the superintendent, made it necessary for her 
to seek a new position, and undoubtedly left a basis for 
friction among some of the personnel, some of the staff, 
and perhaps certain board members. 

This all could have been avoided had the consultant 
presented his report in a different way, giving credit to all 
for the progress which had been made, and encouraging 
all to continue the really good work. 

Perhaps this may have been an exceptional instance, and 
perhaps some of the facts may have been exaggerated, but 
the story drives home a point every person called into con- 
sultation in a hospital project should consider, and that is 
that conditions going back over a period of years must be 
given weight in appraising the work of a hospital, its 
progress, and the ability of the superintendent. 


“‘The Record Department”’ 


at the Service of the Field 


With this issue HosprraL MANAGEMENT begins the reg- 
ular publication of a department devoted to the interests 
of record librarians. This department was considered for 
some time, and was launched at this time at the suggestion 
of record librarians themselves who were enthusiastic over 
the value of such an idea exchange. 

“The Record Department,” it is hoped, will be devoted 
to discussions and comments designed to aid in a practical 
way record librarians and all charged with the writing and 
handling of records. Hospital executives as well as record 
librarians are cordially invited to submit questions or topics 
tor discussion, and every effort will be made to help readers 
obtain information concerning methods, practices and other 
phases of record work. 

That there is real interest among record librarians in 
their work and a real desire to improve all phases of it is 
shown by the character of the comments received when an 
announcement of “The Record Department” was sent to 
a list of hospitals. Many writers immediately volunteered 
information concerning practices and helpful ideas in their 
own departments, others wrote of general problems and still 
others made specific inquiry as to how certain matters were 
most satisfactorily handled. The number and type of re- 
plies indicated that record librarians are‘very much alive to 
the importance of their work and that they realize the need 
of contact with each other for the development of stand- 
ards and for uniformity of practices. 

HospirAL MANAGEMENT hopes that “The Record De- 
partment” will be helpful not only to record librarians, but 
to all others interested in records. To achieve this hope, 
however, it is necessary that readers cooperate by sending 
in comments and suggestions. 
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British Industry Makes Study of Causes 
of Industrial Accidents 


Industrial Fatigue Board Finds That 
“Accident Proneness” Is Important Factor 


CCIDENTS are due not only to 
dangerous trades but also to 
qualities peculiar to the victim. 

Two men may be engaged side by side 
upon the same task; one may have 
twice as many accidents as the other. 
This is due to what the Industrial Fa- 
tigue Research Board of Great Britain 
calls his “‘accident proneness.” 


Accident proneness is a_ personal 
matter, while accident liability is a 
broader term covering all the factors. 
The accident liability of stoking on a 
ship is obviously greater than that of 
clerking in a store, while mining is in- 
finitely more hazardous than selling 
bonds. In spite of this a man working 
in a dangerous trade may have a low 
accident rate, while a man working in 
a comparatively safe occupation may 
have a high accident rate. This is ap- 
parently because the men are made that 
way. 

If psychologists and industrial engi- 
neers can work out some accurate meas- 
ure of the differences in accident 
proneness, this measure should become 
a valuable help for all those who are 
offering vocational guidance. If acci- 
dent-prone persons can be warned 
against entering dangerous occupations 
they may go through life with very 
few accidents, thus decreasing personal 
suffering for them and their families 
and relieving industry of a considerable 
burden in compensation. 

For some years the Fatigue Research 


From an article by Lorine Pruette in the New 


York Times. 
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Board has been working on the prob- 
lem of accident causation. It confirmed 
the discovery that accidents are not a 
matter of chance, and has endeavored 
to work out tests that might indicate 
those persons who would be most likely 
to sustain accidents. An accident, 
from the psychological point of view, 
is merely a failure to act correctly in a 
given situation; it is possible for a care- 
ful person, who takes a hundred pre- 
cautions, to be prevented by these very 
precautions from acting as promptly 
and correctly as he should to avoid 
accidents. 

Tests of reasoning ability showed 
that the man of high intelligence may 
have accidents as readily as the man of 
low intelligence. The measure of one’s 
mental ability does not determine the 
individual’s accident rate. Coordinat- 
ing capacity was shown to bear upon 
the percentage of accidents sustained. 
A series of three tests was worked out 
to distinguish between those who do 
and those who do not have accidents. 

The men who passed these tests had 
an average accident rate about 50 per 
cent less than those who failed to pass 
the tests. As new tests are developed 
it may be possible to distinguish even 
more sharply between the two groups. 
The qualities involved in accident 
proneness appear to be connected with 
poor estheto-kinetic coordination and 
with temperamental instability. 

Temperamental instability, a term 
that includes all factors, inherited or 
acquired, that affect ~an individual's 
nervous and emotional reaction to his 


environment, appears also in the rec- 
ords of workers in the hospitals. A 
definite relation was found between ac- 
cident proneness and a tendency to 
“report sick.” There may be a 
psychological factor that makes the ac- 
cident-prone man report sick more 
often than others so report, although 
he may be organically as healthy as the 
others. 

In at least one group where it was 
possible to compare the industrial efh- 
ciency of the men with the results of 
their tests, a group of the industrially 
inefhcient did worse in all the tests and 
had a larger number of reported sick- 
nesses and accidents. It may be found 
that in general the man who has fre- 
quent accidents is also more likely to 
imagine himself ill and more likely to 
be an inefficient worker. Any one of 
these things may affect the other two, 
or it may be that all three are caused 
by some general factor, such as tem- 
peramental instability. 

Industry has accepted the medical 
tests of efficiency in the future it may 
be possible to devise tests to indicate 
persons who, although medically fit, are 
so constituted as to find the strain of 
modern industry too great for them 
and who react against this strain by 
industrial inefficiency, high accident 
rates and high sickness rates. 

The board’s study of rest pauses in 
industry established that the introduc- 
tion of frequent rest-pauses in the 
working day lessens the feeling of fa- 
tigue and tends to increase the output, 
even though the working time is less. 
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People differ in the length of time they 
can work before they say they are 
“tired.” We all grow tired more 
quickly when engaged upon a task we 
do not like, and change of occupation 
may completely eliminate that tired 
feeling. 

The executive, fatigued from work- 
ing at his desk, finds with the first 
swing of his golf club that he is not 
tired at all; the stenographer who is 
dead from bending over her typewriter 
comes to life again when confronted 
with a polished floor and a jazz band. 
The fatigue of the writer seems very 
different from the fatigue of the brick- 
layer, and the question as to whether 
there is such a thing as “mental fa- 
tigue” is still debated. Some muscles 
show fatigue more quickly than do 
others and have to have more fre- 
quent periods for recovery, while, on 
the other hand, the heart beats right 
on through life without any accumula- 
tion of fatigue. 

Fatigue may be a toxin that. oper- 
ates like a disease or it may be a con- 
dition of lack of nourishment in the 
cell. The actual nature of fatigue is 
still a mystery, but in spite of this some 
very practical results may be obtained 
from its study. 

In the laboratory a muscle may be 
said to be fatigued when it will not 
work any longer and the fatigue may 
be measured by the amount of time 
necessary to elapse before the muscle 
recovers. When the middle finger of 
the hand is made to lift a weight until 
further contractions are impossible, a 
rest of two hours is necessary for com- 
plete recovery, but when only half the 
contractions are made the length of 
rest period necessary is reduced not to 
one-half but to one-quarter. Thus it 
is evident that the longer the work the 
greater will be the time necessary for 
recovery. 

A rest of one hour has been shown 
to be insufficient to eliminate entirely 
the fatigue caused by half an hour's 
intensive mental work, while one min- 
ute’s work in multiplication requires a 
rest period of four minutes before 
working capacity is restored to its orig- 
inal level. 

Our present industrial organization 
does not offer opportunities for the 
complete recovery from fatigue during 
the working day, since the excessive 
proportion of rest to work would bring 
about sharp reductions in output, but 
rest periods permitting change and re- 
covery in part have been shown to be 
beneficial. 


The present most common division 
of working, the Fatigue Board reports, 
is into periods of from four to five 
hours’ duration. Where rest pauses in 
addition to the luncheon hour have 
been introduced these have been usu- 
ally in the middle of the morning and 
afternoon. The most suitable position 
for the rest pause depends upon the 
nature of the preceding work and va- 
ries with almost every type of work. 
The rest pause is most advantageously 
introduced at about the time when the 
output has reached its maximum, but 
where this maximum has not been es- 
tablished the board’s general recom- 
mendation is that rest be given after 
work has been in progress for two or 
two and a half hours. 

In America the usual length of rest 
is ten minutes, while some shops give 
fifteen. In England it is from five to 
ten minutes. It is evident that the 
length of the period should be adjusted 
to the type of work and to the hours 
worked. A period may be so short 
that it is only an irritation to the 
worker, or it may be so long that it 
will be difficult for the worker to take 
up ‘his work with the same drive he 
had developed before leaving it. The 
most favorable pause will conserve as 
much as possible of the incitement 
which augments working capacity and 
will at the same time eliminate as much 
as possible of fatigue. 

In one experiment rest periods of 
cne-half minute, two minutes and five 
minutes’ duration were used after a 
working period of forty minutes, and 
the two-minute rest was found to be 
the most beneficial. In another experi- 
ment five minutes was found to be bet- 
ter than one, three or ten minutes of 
rest after eighty minutes of work. In 
still another experiment a rest of fif- 
teen minutes introduced into the mid- 
dle of a work period of one hour was 
found to have an unfavorable effect 
upon output. 

In repetition work of a monotonous 
nature rest pauses have been shown to 
be particularly beneficial. Introduc- 
tion of a rest of ten minutes about the 
middle of a piece of work in handker- 
chief folding, handkerchief ironing and 
stamping out cigarette tin lids caused 
an increase in the rate of work varying 
from 1.5 to 8 per cent. In four mo 
notonous tasks the use of a rest of ten 
minutes increased the output 13, 5, 8 
and 11 per cent. 

Rest periods are found valuable in 
jobs requiring constant attention and 
exercise of judgment, such as inspec- 


tion and telephone work. Here the 
rest is desirable, not because of the mo- 
notony of the work, but because of the 
fatigue growing out of the constant 
strain on attention and the higher men- 
tal processes. Heavy work has been 
favorably influenced by the introduc- 
tion of rests, and, in general, the 
greater the amount of effort expended 
the more numerous should be the 
pauses. 

Where continued standing or sitting 
in one position is required, rest pe- 
riods with a change of posture are 
beneficial. Rest periods are advocated 
in those occupations causing unusual 
fatigue because of conditions which re- 
quire a working rate that is faster than 
the natural rhythms of the body. 

A rest pause in the midst of a two- 
hour stretch of mental work showed 
significant differences, according to the 
use made of the leisure. Walking 
brought the least gain in output; com- 
plete relaxation brought a gain six 
times as great. Different results may 
be expected for different processes. 
Physical exercise is sometimes intro- 
duced during the rest period, and in 
almost all cases it has been found de- 
sirable to have the worker shift from 
his customary working posture. In 
one factory in America cots have been 
provided and the workers lie down for 
a certain number of minutes, often 
going to sleep. The results of this sys- 
tem have been increased output and 
greatly lessened turnover of employes. 

Individuals differ in their ability to 
profit by rest periods just as they differ 
in their working ability. 

In most occupations the workers 
themselves introduce a certain number 
of pauses during the day. Tin plate 
workers take from 12 to 14 minutes’ 
rest each hour. Voluntary rest periods 
appear to have been developed by the 
worker as necessary and beneficial, but 
research indicates that these periods are 
not so advantageous as an authorized 
rest. In one case the substitution of 
prescribed for voluntary rest periods 
increased the output more than 4 per 
cent. In another case it was found 
that workers taking spontaneous rests 
turned out sixteen pieces an hour; 
when working twenty-five minutes and 
resting five they produced eighteen 
pieces; when working seventeen min- 
utes and resting three they produced 
twenty-two pieces; and when working 
ten minutes and resting two they pro- 
duced twenty-five pieces an hour. In 
this case the output increased with the 
frequency of the pauses. 








What the College of Surgeons Expects 
from the Record Department 


“Hospital Management” Establishes Regular 
Department to Aid Work of Record Librarians 


By MATTHEW O. FOLEY 


HE source of authoritative infor- 

mation concerning any phase of 

hospital records is the American 
College of Surgeons, because it was 
through the emphasis laid on records 
in the standardization program of the 
college that the importance of records 
and the necessity of their careful com- 
pilation and handling has been so 
deeply impressed on the field. 

The standard of the American Col- 
lege of Surgeons dealing with records 
reads as follows: 

“1. That there shall be a properly 
organized and equipped case record 
department under competent super- 
vision and with adequate staff. 

“2. That accurate and complete 
case records be promptly written on all 
patients admitted, these to include the 
following: Identification data; com- 
plaint present illness; past history; 
family history; physical examination; 
special examinations such as consulta- 
tions, clinical laboratory, X-ray, and 
other; provisional diagnosis treatment 
—medical or surgical; pathological 
findings—-gross and microscopic; prog’ 
ress notes; final diagnosis; condition on 
discharge; follow-up, and, in case of 
death, autopsy findings. 

“3. That the case records be under 
adequate and competent supervision 
through (a) the doctor in charge of 
the patient, who should see that an ac- 
curate and complete history is promptly 
produced; (b) the historian, who 
should see that all the component parts 
are kept up-to-date and assembled, 
properly filed and indexed; (c) the 
record committee of the medical staff, 
who should review all the records at 
frequent intervals for constructive criti- 
cism and appraisal. 

“4. That all case records when 
completed and signed by the attending 
doctor be properly filed and cross-in- 
dexed in accordance with one or other 
of the acceptable systems of nomencla- 
ture, this to include indices for: Iden- 
tification; diagnoses; associated dis- 
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eases or diagnoses; secondary condi- 
tions or complications; operations; 
causes of death. 

“5. That the historian prepare and 
submit a report monthly to the medical 
staff conference, this to include (a) a 
summary showing the work of the rec- 
ord department with particular refer- 
ence to deficiencies; (b) an analytical 
summary of the clinical work in ac- 
cordance with the monthly analysis 
outline as recommended by the 
American College of Surgeons.” 

The college holds that every hospital 
regardless of type, size or location 
should be responsible for obtaining a 
good record on every patient. This, 
according to the 1927 standardization 
report of the college, presupposes the 
following: 

“(a) The whole-hearted determina- 
tion and cooperation of the medical 
staff, hospital management, and per- 
sonnel, in a combined effort to secure 
case records of a high ‘degree of 
quality. 

“(b) A well-organized and arranged 
department having adequate space and 
equipment, such as desks, filing cabi- 
nets, typewriters, and supplies, includ- 
ing the forms to be used. The work in 
a small hospital may be carried on in 
the business office. Some hospitals use 
ordinary blank forms, while others 
prefer the semi-stereo or semi-diagram- 
matic type. The form, however, is of 
little consequence as compared with the 
contents. 

““(c) Adequate personnel for the de- 
partment, such as record clerk or 
librarian, with the necessary assistants 
for developing and carrying on the 
system. When the size of the hospital 
will not warrant this the responsibility 
should be placed on some member of 
the hospital staff who has a knowledge 
of the work and who will see that the 
system works smoothly. 

“(d) A definite method for securing 
the histories of patients, This is a 
difficult task in some hospitals, espe- 


cially where there are no interns. The 
following methods are employed: (1) 
Writing the history by the doctor him- 
self; (2) dictating of the history by the 
doctor to a historian, who transcribes 
it into typewritten form; (3) using the 
dictaphone; (4) writing the history by 
the intern. There may be a combina- 
tion of the above methods by which the 
history is secured, but the doctor must 
always be responsible for the adding 
of physical findings and technical in- 
formation. 

“(e) Proper supervision over all rec- 
ords. In order to ensure good quality 
there must be proper supervision over 
case records in a hospital. The follow- 
ing suggestions may be helpful: (1) 
The doctor in charge of the patient be 
responsible for seeing that a history of 
good quality is promptly produced, and 
when completed affix his signature 
thereto; (2) the registrar, clerk or 
librarian be held responsible for seeing 
that all parts of the record and findings 
are assembled into the patient’s perma- 
nent file; (3) an efficiency or record 
committee of the staff to go over all the 
histories at regular intervals for the 
purpose of appraising them. 

“(f) A complete history embracing 
all the facts pertinent to the case 
promptly recorded on admission of the 
patient. Such a record should consist 
of the following component parts: 

“1. Identification date—Giving name of 
hospital; name, address and case number of 
the patient; color, age, occupation, nation- 
ality, religion; dates of admission, operation 
and discharge. 

“2. Complaint—The patient’s statement 
of reasons (signs and symptoms) for seek- 
ing medical aid. 

“3. Present illness—An orderly story of 
the onset and course of the disease, begin- 
ning with date, mode of onset and probable 
ceuse, and continuing with description of 
signs and symptoms of the disease or in- 
jury up to the present time. 

“4. Past history—A summary of the 
patient’s life in its relation to pathology, 
illnesses with or without complications, op- 
erations or accidents; habits, social condi- 
tions or date which may be related to the 
present condition. 
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U. S. Veterans’ Hospital, Northport, N. Y. 
Contractor: Algernon Blair. 


for our disabled veterans 


i is pleasant to realize that the disabled veterans 
of the great war are comfortable and well cared 
for in this new U.S. Veterans’ Memorial Hospital at 
Northport, New York—in all, 25 buildings, erected 
at a cost of approximately $5,000,000. 

In these buildings, 43,650 square feet—over three 
acres—of Gold Seal Battleship Linoleum have been 
installed by the Bonpep FLoors Company. 

Restfulness is the strong point of this “easy going” 
material. It is resilient and comfortable to walk on; 
notably sound-reducing; insulation against heat and 
cold. Moreover, Gold Seal Battleship Linoleum con- 
forms with the U. S. Government's rigid specifica- 
tions for resilience, waterproofness, weight and finish. 


In every respect, Gold Seal Battleship and Jaspé 
Linoleums are ideal for hospital installations. They 
are now manufactured by the Sealex Process, the 
effect of which is to penetrate and seal the dirt- 
absorbing pores of the linoleum. The result is a 
highly sanitary floor—almost as easy to clean as glazed 
tile—durable and economical to maintain. 


Ask us for further information on these and other 
sanitary, durable floors suitable for hospital use. 
Write our Department H for booklet “Analyzing the 
Problems of Resilient Floors in Hospitals.” 


BONDED FLOORS COMPANY, INC. 
General Office: Kearny, N. J. 


Distributors in principal cities 
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“5. Family history—Such data as related 
to present illness; investigation of evidence 
of hereditary or infectious diseases. 

“6. Physical examination (not opinions 
but facts)—A complete detailed descrip- 
tion by regions or systems of the doctor's 
actual findings as a result of a thorough 
examination of the patient. 

“7. Special examinations—Consultations, 
reports of clinical laboratory, X-ray exam- 
inations, and other findings. 

“8. Provisional diagnosis (and. indica- 
tions for treatment)—A statement of the 
most plausible pathologic condition to be 
recorded after completion of history and 
physical examination. 

“9. Treatment, medical or surgical—In- 
cludes a record of all orders for medicine, 
treatments and diets. If operated on the 
pre-operative diagnosis should be written be- 
fore the operation begins. Give a full de- 
scription of operative procedure and find- 
ings, normal and abnormal, and of all 
organs explored. 

“10. Pathologist’s report—A full de- 
scription, gross and microscopic, of tissues 
removed. 

“11. Final diagnosis—To be recorded 
when determined. Secondary and asso- 
ciated diagnosis should be recorded in the 
order of their importance. 

“12. Progress notes—An orderly story 
of the course of the disease, consisting of 
notes made each day for serious cases, of 
new signs and symptoms, complications, 
censultations, removal of drains, splints and 
stitches, development of infection in a clean 
wound, its cause and character, and all 
other data affecting the course of the dis- 
ease. 

“13. Condition on discharge—A specific 
statement as to patient’s condition in rela- 
tion to normal health with positive or nega- 
tive evidence of persistence of any symp- 
toms pertaining to illness, carrying with it 
information providing a prognosis and in- 
dications as to fitness of the patient to re- 
turn to active or working capacity. 

“14, Follow-up records—Concise notes 
made at subsequent visits of the patient or 
from subsequent reports as to condition of 
patient, to determine end results of treat- 
ment and appraise the work of the institu- 
tion. 

“15. Autopsies—In case of death and 
post mortem examination, a full description 
of autopsy findings. 

Some of the suggestions and con- 
structive criticisms the college has 
made as a result of its long experience 
with thousands of records are thus 


digested in the bulletin referred to: 

“In some hospitals there is a ten- 
dency to brevity and incompleteness. 
Occasionally records suffer by super- 
ficial and short-cut methods, and barely 
meet the standard. The honest, up- 
right physician, surgeon, or specialist 
who is keenly interested in the welfare 
of his patient, his hospital and his pro- 
fession will not use short-cuts and 
superficial methods in his work. The 
terms ‘negative’ and ‘normal’ as used 
so frequently in case records should be 
condemned. 


“Sometimes operation and major 
procedures are carried out before there 
is a proper estimation of the patient’s 
reserve to carry on under the extra 
strain. Thus the statements ‘negative’ 
and ‘normal’ on case records are value- 
less, but to know how much the patient 
is below or above the normal average, 
as known to the individual clinician, is 
of great importance. In other words, 
normal and negative findings in a 
patient should be converted into de- 
grees of physical reserve. When a doc- 
tor examines a patient he has three 
things to find out: (1) What is the 
pathological condition; (2) what is the 
physical reserve of the patient; (3) 
what part has he to play in re-estab- 
lishing the normal balance or maintain- 
ing that which is best for the patient 
under the circumstances. The intelli- 
gent determination of the above condi- 
tions devolving on the doctor can only 
be made by careful study of the re- 
corded facts in the patient’s history and 
the findings on examination. To do 
this the doctor must study the normal 
as well as the pathological aspects of 
his patient. 

“Up-to-date, complete, accurate rec- 
ords of a scientific value undoubtedly 
reflect the character of the hospital and 
particularly the medical staff working 
therein. The doctor who writes, or 
allows to be written for him, a careless 
minimal record is usually careless and 
minimal in his clinical work. A good 
record should carry the necessary data 
to substantiate provisional and pre- 
operative diagnosis, to warrant the 
operation or treatment, and, finally, to 
justify the findings and end results 
obtained.” 

As. the college asserts in this bulletin, 
it finds that “case records in hospitals 
are improving. These are more fully 
written and scientific in character.” 
However, continues the bulletin, “there 
is much which can be done in this 
respect.” 

It is the purpose of HosprraL MANn- 
AGEMENT to enter more thoroughly 
into the work of helping hospitals im- 
prove the compilation and handling of 
their records through the regular pub- 
lication of articles in “The Record De- 
partment.” Material in this depart- 
ment will be published monthly, in ad- 
dition to any general articles on phases 
of records which will be published from 
time to time, as in the past. 

The announcement of a regular de- 
partment devoted to records was re- 
ceived with a great deal.of enthusiasm 
by superintendents as well as by record 


librarians, and many offers of assistance 
in the way of suggested topics and of 
ideas of value to record librarians were 
submitted or promised. 


John B. Murphy Hospital 
Is Sold 


The John B. Murphy Hospital, Chi- 
cago, has been sold to Cardinal Mun- 
delein of Chicago, according to news- 
paper reports. The hospital, which is 
a four-story structure with a bed 
capacity of 101, was erected about five 
years ago as a memorial to the famous 
surgeon, after whom it is named. It 
is understood that the hospital will be 
taken over and operated by the Sisters 
of Mercy, and that final transfer of the 
property will take place in a month or 
so. 
In addition to the hospital building 
proper there are two nurses’ homes, a 
cottage, garage and tennis courts. The 
reported purchase price was $400,000. 
' Harold T. Prentzel is the superin- 
tendent of the hospital. 


Se 
Nurses’ Saturation Point? 

May Ayres Burgess, Ph. D., director of 
study, committee on grading of nursing 
schools, told a large gathering of trustees 
and hospital and nursing executives at Chi- 
cago May 3 that the saturation point is 
being reached in regard to the supply and 
demand of nurses. The address was given 
under the auspices of the Central. Council 
for Nursing Education and about 400 were 
present. Dr. Burgess’ remarks were based 
on findings of the committee in its 18- 
month study of various phases of the nurs- 
ing situation. The speaker emphasized 
that it was creating an impossible situation 
when one-third of the nursing student 
body of a school was being turned out to 
shift for itself each year. At the present 
rate of production there will be 4,371 
nurses to each doctor in 1965, she as- 
serted, explaining that there were 90 to 
éach M. D. in 1900 and 1,028 this year. 
Public support of nursing education and 
the insistence that schools of nursing be 
real educational institutions and not serv- 
ice units must come, she said, if the situa- 
tion is to be remedied. 

——<g——___ 
Illinois Sisters Meet 

The annual meeting of the Illinois Con- 
ference of the Catholic Hospital Associa- 
tion was held at St. Anthony’s Hospital, 
Rock Island, May 1 to 3. Sister Veronica, 
superintendent, Mercy Hospital, Chicago, 
presided. A great deal of the discussion 
was given over to nursing education, and 
there was a round table on text books for 
nurses conducted by Sister Bernadette, St. 
Anthony's Hospital. Miss Lyda O’Shea, 
president, International Catholic Guild of 
Nurses, discussed the student nurse’s point 
of view at one of the sessions. Another 
session was given over to staff problems 
and professional service, including intern 
problems. 
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I believe 
that no better floor treatment could 
be given any library than is shown 
here. Stedman Tile is resilient; upon 
it one can walk naturally, without 
noise. Its color is imposing, yet 
restful, and gives to the room a 
distinctive beauty that does not tire 
and will not fade. 





SILENCE 


without restraint 









An unobtrusive yet in- | 
teresting floor, done in 
tile measuring 13%4 inch- 
es square. Rich glossy 


ate study. It invites re- ane black is relieved by deli- 


Sar FLOORING 

ATENTE 

laxation, without fear | cate grainings of cream 
of disturbing footfalls, for the floor and light green, forming an interest- 
is covered with Stedman Naturized ing foundation for the furnishings 
Reinforced Rubber Flooring. and decorations. 


Stedman Floors 


aturize WORD REG.U.S PAT OFE. 
OF REINFORCED RUBBER TILE 






This university hos- 
pital library has the 
quiet charm of a priv- 























STEDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASSACHUSETTS 
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Floor Cleaning Equipment 


Saves Time 
Saves Labor 


Saves Money 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 

and popular in buildings having large areas to mop. 
Junior Model Consists of 
1 No. 1 Can't Splash Wring- 
er for 16 oz. xe Ss. 
2 16 qt. White Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 







one for mop wringer. 

1 No. 10 White Mopping 
T EES $13.00 
Senior Model Consists of 
1 No. 0 Can't Splash Wringer for 20 
oz. mops or larger. 2—26 qt. White 
Oval Mopping Buckets—one for clean 
water and rinsing mop and one for Mop 
Wringer. 

1 No. 20 White Mopping Truck $15.00 


White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
Rubroid Casters and used where only one 
bucket is needed. Made in 2 sizes. 

No. 160, 16 quart Roller Bucket and No. 1 
Can"t Splash Wringer.................-c-cseseeeeeee$ 7.50 
No. 260, 26 = Roller Bucket and No. 0 
Can't Splash Wringer......-...-c-ceccercsceccccssceee $9.00 





Can’t Splash Wringers 


White Can't Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. ~ 
black enameled for 


. 1 Can't Splash, all steel, 


16 to 20 oz. mops 
No. 0 Can't Splash, all steel, black enameled for 
20 to 36 oz. mops. $4.75 








No. 00 White Mop Wringer, - —— iron, 
enameled for 20 to 36 oz. $6.00 


ee RELEASES 


White Mopping Bucket 


“It’s Oval."* Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 


Two sizes 


No. 16B—16 oft capacity for No. 1 
White Mop Wringer.........cscces$2.25 
No. 26B—26 at. capacity “for” ‘Nos. 0 
and 00 White Mop Wringer........ $2.50 


WHITE MOP WRINGER CO. 


Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes, 
Mail This Coupon Now For Better Mopping. 





White Mop Wringer Co. 
Fultonville, N. Y. 


Send us all charges prepaid 











White Mopping Outfit Model 
White Roller Bucket Size 
White Mop Wringer Model 
White Mopping Bucket Size 





Name of Supply House 





Name 
Hotel 























Construction and Maintenance 




















Hospital Fire Fighting Equipment 
A short time ago a hospital superintendent in checking 
over fire fighting equipment installed in the hospital asked 
HosPITaAL MANAGEMENT to learn from some of its readers 
the types of equipment they were using. In the belief that 
the comments and experiences of these readers will be of 
value to others, they are reproduced herewith: 


Norwood Hospital, Birmingham, Ala.: “The emergency 
fire extinguisher used in this hospital is the Fyr-Fyter and 
the small Guardene. There is little use for extinguishers 
as the fire department responds so readily.” 

Dr. A. J. McRae, Jackson Memorial Hospital, Miami, 
Fla.: ‘In my experience the small type, such as the Pyrene 
extinguisher, has been very satisfactory, the larger acid and 
soda extinguishers recommended by the underwriters have 
given good results. We have about 50 of these and a one 
hundred gallon extinguisher mounted on two large wheels, 
which we have had to use occasionally in fighting brush 
fires.” 

Asa S. Bacon, Presbyterian Hospital, Chicago: “We 
have Pyrene extinguishers on each floor, as well as Stand- 
ard fire extinguishers of the Miller Chemical Engine Com- 
pany. We have also a fire hose on each floor attached to a 
standpipe which is connected with city pressure, in addition 
to ten gallon water tanks with pump attachment.” 

E. S. Gilmore, Wesley Memorial Hospital, Chicago: 
“We have fire hose at each end of our corridors connected 
with standpipes so as to get immediate city water pressure. 
In addition we have five-gallon fire extinguisher cans con- 
taining a pump, approved by the underwriters. This tank 
is kept filled with water and can be carried to any place 
where a fire is starting. These are scattered generously 
about the hospital. They are inexpensive and efficacious.” 

Clarence H. Baum, Lake View Hospital, Danville, IIL: 
“We use two types of fire extinguishers, and have them 
in the same place on each floor so that the nurses in chang- 
ing from one floor to another will know where they are. 
We use both the soda acid fire extinguisher and the 
Pyrene extinguisher. We find the Pyrene extinguisher is 
very practical and does not destroy any materials.” 

Indiana University Hospitals, Indianapolis: “We use 
types of fire extinguishers fully approved by the under- 
writers. We use the small pump type, commonly known 
as the Pyrene and the 2! gallon size, of the type which 
must be inverted when put into use.” 

Alice M. Gaggs, Norton Memorial Infirmary, Louis- 
ville, Ky.: “We use the Moco fire extinguishers, loose 
stopple type, bottle containing 4 oz. sulphuric acid and fill- 
ing container with 2% gallons bicarbonate solution. We 
have these extinguishers all through our hallways. They 
are refilled June 1 and December 1. At that time we 
have fire drills teaching the nurses how to use them. We 
have had some experience with them and the apparatus is 
very satisfactory.” 

Harriett S. Hartry, St. Barnabas Hospital, Minneapolis: 
“Regular fire hose reaching to the extreme end of corridor 
or room, conveniently placed in halls of each floor—as well 
as the small chemical extinguisher passed by the under- 
writers laboratories are used.” 

Dr. B. A. Wilkes, Missouri Baptist Sainbitcids St. Louis: 
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B-D PIRODUCTS 


eMade for the Profession 





ERUSTO 
Hypodermic 
Needles 


FIRTH-BREARLY STAINLESS STEEL, 


resist rust and corrosion, possess superior strength, 
take a keen cutting edge and are economical and 
satisfactory in use. 


Always fit Luer and Luer-Lok B-D Syringes. 
Sold Through Dealers 


Send for our illustrated pamphlet on standard sizes 
and prices. 


Send Erusto Needle Pamphlet to— 


(1 H 6) 


BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 


























74 





HOSPITAL MANAGEMENT for June, 1928 




















What Shall We Do With Patients’ 
Clothes ? 

















———=The problem soluec@———— 














The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, meas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
‘hen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 











“Our building is supplied with the Aaron style extin- 
guishers manufactured by the Stempel Fire Extinguishers 
Company, St. Louis. We also have hose ready for use on 
all floors. Then, too, we have a public city fire alarm box 
placed in the main building.” 

The Christ Hospital, Cincinnati: “We have two types 
of emergency fire extinguishers: the fire hose on the wall 
and the Queen fire extinguisher, of which we have several 
in each corridor.” 

Dr. C. S. Woods, St. Luke’s Hospital, Cleveland: ‘We 
use the fire extinguisher manufactured by the W. D. Allen 
Manufacturing Company. It is loaded with sulphuric acid 
and sodium carbonate. It has a hose attached to it, and 
when it is turned over carbon dioxide is generated and 
passes through the hose under considerable pressure and 
extinguishes the fire. It is a very efficient fire 
extinguisher.” 

Dr. E. R. Crew, Miami Valley Hospital, Dayton, O.: 
“We have stationed throughout our hospital, near kitchens 
and treatment rooms, and all places where gas flames are 
used, the small chemical fire extinguishers, such as Pyrene 
or Fyr-Fyter in quart size. 

“We try to place these in the same relative position on 
each station so that a nurse will know just where to look 
for them. Our nurses are trained, as a part of their pre- 
liminary instruction, in the use of these extinguishers. We 
have a number of a larger acid soda extinguishers, five- 
gallon size, that may be used by men if necessary. 

“These extinguishers we feel are adequate in any fire- 
proof building, for a small fire that may start in a kitchen 
or in the furnishing of any room. 

“In old buildings of composite construction other equip- 
ment should be used, such as water lines with hose sufh- 
ciently long to reach to any part of the building. This 
hose should be inspected at regular intervals so it will be 
in proper condition. Through basements, attics, store- 
rooms, etc., a sprinkler system is desirable. In addition to 
this there should be a proper alarm system by which heads 
of departments, employes and nurses will be given warning 
of a fire. 

“There should also be a fire drill of the nurses, in a plan 
to move patients quickly and easily from the scene of fire, 
taking with them sufficient bedding for their protection.” 

Elmer E. Matthews, Wilkes-Barre General Hospital, 
Wilkes-Barre, Pa.: “We have installed the soda-acid Fyr- 
Fyter. We find these very effective and satisfactory.” 

‘P. W. Behrens, Williamsport Hospital, Williamsport, 
Pa.: “We have in our corridors soda-acid Fyr-Fyter manu- 
factured by the Fyr-Fyter Company, Dayton, O. They 
are very satisfactory.. Of course, they need to be refilled 
once a year at a nominal cost.” 

E. E. King, Baylor University Hospital, Dallas, Tex.: 
“Our buildings are all theoretically fireproof, and we do 
not have much need for fire extinguishers, although we do 
have a few throughout our plant, and they are the Foamite 
fire extinguishers.” 

Herman L. Fritschel, Milwaukee Hospital, Milwaukee: 
“We use two types of fire extinguishers, the 2//2-gallon 
fire extinguisher, “Childs, by A. J. Childs Company, Utica, 
N. Y., which is simply turned upside down and has small 
hose attached for use at once, and the quart fire extin- 
guisher, Pyrene, a plunger type which has to be operated 
by .a plunger. Very good for small flames and easily 
handled.” . 
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A Photograph is a Record 


Beyond the impersonal, unbiased accuracy of a photograph lies 
its unequalled value as a record—a permanent record. 

There are cases, daily, in hospitals, clinics, and even in private 
practices that, because of scientific interest or for legal protec- 
tion, deserve to be photographed. Many case reports are ambig- 
uous and inaccurate without photographs to supplement the 
clinical data. It is for these reasons that no hospital is completely 
equipped which lacks adequate means for photographic records. 

The Eastman Clinical Camera Outfit has been designed to 
meet such needs exactly. All fussy contraptions have been elimi- 
nated— just those features are incorporated which lead to making 
satisfactory medical photographs. The outfit, including camera, 
lens, shutter, lantern slide back and two floodlights, sells for $180 


at your dealer’s. 
Fill out the coupon below for further facts on clinical 








photography. 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 





Eastman Kodak Company 
343 State Street 
Rochester, N. Y. 


Gentlemen: 
Please send me without obligation a or of “Clinical Photog- 


raphy.” 
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Dishwashing Equipment 


Sterilization of Dishes Assured by Provisi 
Steam Line Direct to Washer 


on for Live 


There are five different models and stock units for 


small kitchens where space and efficiency 
tant factors. 
Monel metal or stainless steel 


are impor- 


drainboards and 


sinks and tables can be built in with dishwasher for 


any space requirement and for capacity 
pieces per hour without confusion. 


up to 2500 





Model D-4 Kitchen Utility 


(‘Above) Floor space 7 ft. 6 in. x 26% in. 


78 pieces china and glass plus silver, or 1,200 pi 





Model D-3 Kitchen Utility 


Capacity per washing, 


eces per hour. 


— 





(Above) Made either right or left, i.e., with drainboard either to left 


or right of dishwasher-sink. 
from 45 in. to 90 in. 


maintain a_ service 
will gladly consult wi 
architect about require 


Walker 





(Formerly 
Co.) 


Also made to any specified over-all length 


Capacity same 


as D-4. 

D-2—Floor space—45 x 26% in. 
Capacity same as D-4. 

D-1—Floor space 23 x 26% in. 
Capacity same as D-4. Dish- 
tables made to specifications. 

H-6—Floor space 23 x 26% in. 
Capacity 2,500 pieces per hour. 
Table _ requirements made _ to 
specifications. 

Write for _ printed matter. We 


department and 
th you or your 
ments. Let us 


suggest remodeling your old kitchens. 
SYRACUSE K-U CORPORATION, Dept. 
H, 246 Walton St., Syracuse, N. Y. 
Kitchen 


Utilities 


—— tee tet et eee 


SYRACUSE K-U CORPORATION, 
Dept. H, 246 Walton St., Syracuse, N. Y. 
Gentlemen :— 


Without obligation, please send printed matter describing Syracuse 


K-U Dishwashing Equipment. 


Institution 
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Food Service at Edward Hines Jr. Hospital 
By LILLIAN E. KARNS 
Chief Dietitian, Edward Hines Jr. Hospital, Maywood, Ill. 


The dietetic department at this hospital consists of nine 
dietitians, two chefs, fourteen cooks, forty-six waiters, forty- 
six kitchen helpers, two bakers and two butchers. There 
are three main kitchens and two special diet kitchens, six- 
teen ward diet kitchens, twenty-five dining rooms, with the 
seating capacity ranging from eight to eighty, and a re- 
ceiving building. The kitchens and diet kitchens, with the 
exception of one special diet kitchen and two dining rooms 
for patients and nurses’ dining room, are all located on the 
fourth floor of the hospital, which affords excellent ventila- 
tion and lighting. 

A dietitian supervises each one of these kitchens and all 
employes connected with same. The personnel of each of 
the kitchens consists of one chef, three cooks, twelve wait- 
ers and twelve kitchen helpers. 

The total number of meals served daily in the hospital, 
including patients and personnel, averages around forty- 
five hundred. 

The food for the patients in the tuberculosis and sur- 
gical units is cooked in one kitchen which varies from 1,250 
to 1,300 meals daily, each unit having its own separate 
dining room. This kitchen also takes care of the prepara- 
tion and feeding of all laxative diets in the hospital, having 
a special dining room on the tuberculosis section for same, 
and a larger one on the surgical unit where these patients 
come from other sections of the hospital. These are, of 
course, all ambulatory patients. 

The patients on the neuro-psychiatric and medical units 
are served from another one of the main kitchens. They 
also feed from 1,200 to 1,300 meals daily, but do not take 
care of any special diets, but they have their separate 
dining rooms in each of these sections. The food for the 
patients who are not able to come to the dining rooms is 
sent to the wards in food conveyors from these kitchens to 
the ward diet kitchen where it is kept warm until it is 
served. Each ward diet kitchen is well equipped with a 
milk urn, steam tables, refrigerators and hot plates; also 
electric mixers for milk shakes, etc. Gas is used through- 
out the hospital and no electricity for cooking. The greater 
bulk of the cooking is done by steam. The third main 
kitchen takes care of preparation of food for the personnel. 
The diet on general mess is the same throughout the hos- 
pital, and also in the personnel mess. 

Aside from the special laxative diets which are prepared 
in kitchen A, there are two other special diet kitchens, one 
on the same floor as the diabetic patients and supervised by 
a dietitian, who aids these patients in the calculation of 
their diets according to the ward surgeon’s orders. The 
second diet kitchen, which is in the medical ward, provides 
for all other special diets in the hospital, including light 
soft liquids, gastrics, nephritics, enemias, fat frees, colitis, 
etc. All broths, custards and gelatins are prepared here. 
In connection with this kitchen are two dining rooms, one 
for gastrics and colitis, and one for nephritics. 

Foodstuffs are purchased under contracts made for a 


From ‘*Chevrons’: of the Edward Hines Jr. Hospital. 
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Anp IN THE U.S. VETERANS BUREAU 
MORE THAN 50 


FAS PRAY 
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fi Veterans Bureau bought their first Camp Lewis, Wash.......... 1 Their dishwash 
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Sypracuse 
sK-Uco 
Dishwashing Equipment 


Sterilization of Dishes Assured by Provision for Live 
Steam Line Direct to Washer 

There are five different models and stock units for 
small kitchens where space and efficiency are impor- 
tant factors. 

Monel metal or stainless steel drainboards and 
sinks and tables can be built in with dishwasher for 
any space requirement and for capacity up to 2500 
pieces per hour without confusion. 








Model D-4 Kitchen Utility 


(Above) Floor space 7 ft. 6 in. x 26% in. Capacity per washing, 
70 pieces china and glass plus silver, or 1,200 pieces per hour. 








Model D-3 Kitchen Utility 


(Above) Made either right or left, i.e., with drainboard either to left 

or right of dishwasher-sink. Also made to any specified over-all length 

from 45 in. to 90 in. Capacity same 
as D-4. 


D-2—Floor space—45 x 26% in. 
Capacity same as D-4. 


D-1—Floor space 23 x 26% _ in. 
‘Capacity same as D-4. Dish- 
tables made to specifications. 


H-6—Floor space 23 x 26% in. 
Capacity 2,500 pieces per hour. 


Table requirements made _ to 
specifications. 


Write for _ printed matter. We 
maintain a _ service department and 
will gladly consult with you or your 
architect about requirements. Let us 
suggest remodeling your old kitchens. 
SYRACUSE K-U CORPORATION, Dept. 
H, 246 Walton St., Syracuse, N. Y. 
(Formerly Walker Kitchen Utilities 
Co.) 


—me ami aw=£ttu_= um é@m—Z — tet it fe tt tt ——_ =p oh @ 
SYRACUSE K-U CORPORATION, 

Dept. H, 246 Walton St., Syracuse, N. Y. 
Gentlemen :— 

Without obligation, please send printed matter describing Syracuse 
K-U Dishwashing Equipment. 
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Food Service at Edward Hines Jr. Hospital 
By LILLIAN E. KARNS 
Chief Dietitian, Edward Hines Jr. Hospital, Maywood, III. 


The dietetic department at this hospital consists of nine 
dietitians, two chefs, fourteen cooks, forty-six waiters, forty- 
six kitchen helpers, two bakers and two butchers. There 
are three main kitchens and two special diet kitchens, six- 
teen ward diet kitchens, twenty-five dining rooms, with the 
seating capacity ranging from eight to eighty, and a re- 
ceiving building. The kitchens and diet kitchens, with the 
exception of one special diet kitchen and two dining rooms 
for patients and nurses’ dining room, are all located on the 
fourth floor of the hospital, which affords excellent ventila- 
tion and lighting. 

A dietitian supervises each one of these kitchens and all 
employes connected with same. The personnel of each of 
the kitchens consists of one chef, three cooks, twelve wait- 
ers and twelve kitchen helpers. 

The total number of meals served daily in the hospital, 
including patients and personnel, averages around forty- 
five hundred. 

The food for the patients in the tuberculosis and sur- 
gical units is cooked in one kitchen which varies from 1,250 
to 1,300 meals daily, each unit having its own separate 
dining room. This kitchen also takes care of the prepara- 
tion and feeding of all laxative diets in the hospital, having 
a special dining room on the tuberculosis section for same, 
and a larger one on the surgical unit where these patients 
come from other sections of the hospital. These are, of 
course, all ambulatory patients. 

The patients on the neuro-psychiatric and medical units 
are served from another one of the main kitchens. They 
also feed from 1,200 to 1,300 meals daily, but do not take 
care of any special diets, but they have their separate 
dining rooms in each of these sections. The food for the 
patients who are not able to come to the dining rooms is 
sent to the wards in food conveyors from these kitchens to 
the ward diet kitchen where it is kept warm until it is 
served. Each ward diet kitchen is well equipped with a 
milk urn, steam tables, refrigerators and hot plates; also 
electric mixers for milk shakes, etc. Gas is used through- 
out the hospital and no electricity for cooking. The greater 
bulk of the cooking is done by steam. The third main 
kitchen takes care of preparation of food for the personnel. 
The diet on general mess is the same throughout the hos- 
pital, and also in the personnel mess. 

Aside from the special laxative diets which are prepared 
in kitchen A, there are two other special diet kitchens, one 
on the same floor as the diabetic patients and supervised by 
a dietitian, who aids these patients in the calculation of 
their diets according to the ward surgeon’s orders. The 
second diet kitchen, which is in the medical ward, provides 
for all other special diets in the hospital, including light 
soft liquids, gastrics, nephritics, enemias, fat frees, colitis, 
etc. All broths, custards and gelatins are prepared here. 
In connection with this kitchen are two dining rooms, one 
for gastrics and colitis, and one for nephritics. 

.Foodstuffs are purchased under contracts made for a 


From ‘“‘Chevrons’’ of the Edward Hines Jr. Hospital. 
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Anp IN THE U.S.. VETERANS BUREAU HOSPITALS 
MORE THAN 50 


FASPRAY 


DISHWASHING MACHINES 


HE Veterans Bureau bought their first 
Faspray three years ago. They bought 
their fifty-second last month. 


These are standard Faspray machines .. . 
not special models. 


No more exacting demands could be made 
of a dishwashing machine than are laid 
down by the Veterans Bureau. 


You never see dull, old looking dishes in 
their hospitals. The china is always spark- 
ling, bright as new. 


The Faspray is the only standard machine 
that enables you to maintain the two dis- 
tinctly different temperatures necessary 
for washing and rinsing if dishes are to be 
scrupulously clean. 


a ama 


Memphis, Tenn............ 4 
Hot Springs, S. Dak......... Z 
Aspinwall, /Pa............... 1 
Maywood, Ill.......... .... 1 
Broadview, Ill............... 3 
North Little Rock, Ark...... 1 
North Chicago, Ill.......... 1 
Gulfport, Miss.............. 1 
Camp Lewis, Wash.......... 1 
Bedford, Mass............. 3 
Knoxville, Iowa............. 1 
Palo Alto, Calif............. 2 
Kansas City, Mo............ 1 
Minnehaha, Minn.......... 4 
Battle Creek, Mich.......... 1 
St. Cloud, Minn........... 1 
Beacongy Ne Fo... kc 8 
MPQIOGP INGE... oo. ccek cece 6 
Washington, D.C........ .. 1 
Tucson, Arizona............ 9 
Legion, Texas.............. 1 


a 


Their dishwashing machines are spotlessly 
clean inside because they are designed for 
easy cleaning. 

The use of MONEL METAL makes it possible 
to keep them looking bright and clean with 
minimum effort. 

Labor is no longer a problem, because 
Faspray machines operate with so little 
attention on the part of the operator. 
The standard dishwashing machine that 
can pass the Veterans Bureau specifica- 
tion is a good machine for you. 

Ask your dealer, or write us for specifi- 
cations. 


FASPRAY CORPORATION 
Plant and General Offices—Red Bank, N.J. 
@ 2785 
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Standardize 
On This Number 


We make 23 different rubber sheet- 
ings but we recommend “No, 227 — 
Archer Extra Heavy” as the best hos- 
pital rubber sheeting we 
have ever seen— 
superior in dur- 











ability, bedding 4 
protection, and ( \y’ 
yearly economy. SP 














A trial piece 
from your 
supply dealer 
at $2.00 per 
yard will con- | 
vince you, too. /|f 














Made By 
ARCHER RUBBER COMPANY E 
MILFORD, MASSACHUSETTS = 


- Archer : 
Rubber Sheetings’ 














SOLAR 


Self-Closing Receptacles 


. . . the modern way of collecting waste in a clean, silent, 

unobjectional way. Solars are of ALL STEEL construc- 

tion. Silent in operation. Dignified and beautiful in 
appearance. 





Six Reasons 
1 REDUCES CLEANING 
COSTS. 
2 ELIMINATES FIRE 
HAZARD 
% PROMOTES SANITA- 
TION 
REDUCES PLUMB- 
ING EXPENSE 
IN KEEPING WITH 
THE FINEST FUR- 
NISHINGS 
WILL LAST _ FOR 
MANY YEARS — 
NO UPKEEP 
Made in 9 sizes and 4 
color combinations to 
harmonize with any 


interior. 


Write for catalog. 


SOLAR-STURGES MFG. CO. 


MELROSE PARK ILLINOIS 




















period of three months and awarded at the solicitation of 
competition. Fresh fruits and vegetables are purchased in 
open market weekly. 

A receiving building separate from the hospital consists 
of two floors for the storage of all foodstuffs. On the first 
floor is a butcher shop in which there are two well qualified 
butchers, who take care of all the cutting of meats, also a 
baker shop in which are two bakers, who do all baking of 
pies numbering about 500 per week, pies being served twice 
weekly. Rolls, cookies and cakes are baked. Bread is pur- 
chased on contract. 

Foodstuffs coming into the receiving building are in- 
spected and checked before being received. No food is 
released from this building unless it has been properly 
requisitioned. Requisitions are sent daily from the main 
kitchens, special diet kitchens and ward diet kitchens. 

One may grasp the magnitude of the department by the 
following items in the quantities named, which are used 
each week: 

Milk, 2,000 gals.; cream, 500 gts.; buttermilk, 300 gts.; 
bread, 3,500 Ibs.; eggs, 1,200 doz.; beef, 4,000 Ibs.; butter, 
1,000 Ibs.; veal, 800 lbs.; pork loins, 1,500 lbs.; chicken, 
1,400 Ibs.; hams, 800 Ibs.; bacon, 800 lbs.; potatoes, 7,000 
lbs.; sugar, 1,400 lbs.; coffee, 700 Ibs. 





At Brownsville Hospital 


Max DeKaye, formerly assistant superintendent, Beth Israel 
Hospital, New York, has been appointed superintendent, Browns- 
ville and East New York Hospital, to succeed Dr. Arthur A. 
Eisenberg. The hospital is making a drive for $100,000. 


———<—__— 


Announcement is made of the appointment of Dr. Herman 
Schwatt as medical director and superintendent of the Sanatorium 
of the Jewish Consumptives’ Relief Society at Sanatorium, Colo. 
Dr. Schwatt was medical director of the institution for five and 
onevhalf years until 1916, and also of the Workmen’s Circle Sana- 
torium, Liberty, N. Y., for two years. Since then he has prac- 
ticed in New York City as specialist in tuberculosis. 








The Hospital Calendar 

















Catholic Hospital Association, Cincinnati, June 18-22. 

American Home Economics Association, Des Moines, Ia., 
June 25-29. 2 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

American Public Health Association, Chicago, October 
15-19, 

Western Hospital Association, Portland, Oregon, 1928. 

American College of Surgeons Hospital Conference, 
Boston, October 8-12. 

American Dietetic Association, Washington, October 
29-31, 1928. 

The Hospital Association of the State of New York, 
Rochester, 1929. 

International Hospital Congress, Atlantic City, June, 
1929. 

American Hospital Association, Atlantic City, June, 
1929, _ 

Minnesota Hospital Association, Rochester, 1929. 
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A great Los Angeles hospital 
selects its china « < ~< 





The St. Vincent’s Hospital, Los Angeles, 

drawn by the artist, Earl Horter. 
When it came to selecting the china Syracuse dealer near you he will show 
for the magnificent St. Vincent’s Hos- you our extensive line of standard de- 
pial, Time FCN ie signs, and _ special 
the choice was Syra- made-to-order work. 
cust China. This dis- Write us for his 





tinguished china, be- name. 
cuse China. This dis- 
ful patterns and ex- Onondaga Pottery Co. 


ceptional durability, Syracuse, New York 


is perfectly fitted to 58 E. Washington St. 


, ‘tal s Chicago 
hospital service. 
I 551 Fifth Avenue 
If you call on the New York 


SYRACUSE CHINA 
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X-Ray; Laboratories 


























HE advantages of Alberene Stone 

as a material for fume hoods are 
strikingly evident in this view of the 
Pathological and Bacteriological Labora- 
tory of the West Chester Hospital, 
Pennsylvania. Heat-proof, non-staining, 
fume-proof, acid-and-alkali resistant, 
the stone withstands all chemical action; 
while its texture permits erection with 
tongue-and-groove, cemented, gas-tight 
joints in a structure with the solidity of 
one-piece construction. In fact, Alber- 
ene Stone is the standard laboratory 
material not only for fume hoods but 
also for table tops, shelving, sinks and 
drain-boards, baths, autopsy tables, de- 
veloping room equipment, and other 
purposes. . . . Address Alberene Stone 
Company, 153 West 23rd Street, New 
York, for your copy of the Laboratory 
Catalog. 





Surveys Film Storage Methods 


Columbia Hospital, Milwaukee, of which Charles 
Karrow is superintendent, recently made a study of its 
flm storage methods following the report of the fire in the 
Memorial Hospital, Albany, N. Y., which necessitated the 
removal of more than fifty patients. 

Mr. Karrow was asked to give HosprraL MANAGEMENT 
some notes concerning his methods and plans for improv- 
ing them if necessary. ‘Our cabinets are of steel construc- 
tion,” writes Mr. Karrow, “but are not fireproof. They 
are protected by concrete walls on the sides, a concrete 
floor and a plaster wall on top, leaving exposed only one 
side, being the door side of the room. We are fortunate 
in that in the past two and one-half years we have been 
purchasing a non-inflammable film, but as our records filed 
in these cabinets go back over seven years, the percentage 
of non-inflammable films to date is only 35 per cent. For- 
tunately, the cabinets are on the top floor of the hospital in 
an outside room. 

“Even with the protection we have in the filing of these 
X-ray films, we feel that an improvement may be made, 
and we have taken up the matter with the fire under- 
writers and the insurance inspection bureau, and are 
awaiting an inspection and ruling as to what further pro- 
tection is advisable. 

“It has been suggested that the room in which the films 
are stored and the construction itself is practically fireproof, 
that the door leading to the room be fireproofed and so 
arranged as to automatically close at all times. A further 
suggestion has been to provide a vent to the outside air 
from this space.” 

——@——_—_— 


Cost of Film Per Patient Day 


The latest report of Presbyterian Hospital, New York 
City, indicates that its cost for caring for a private room 
patient was $16.926 per day and for a ward patient $7.495 
per day. This hospital carefully pro-rates the cost of dif- 
ferent services, and the X-ray service is estimated to repre- 
sent $.269 of the cost of private patient care, and $.255 of 
the cost of ward patient service. The total cost of the 
X-ray service of Presbyterian Hospital was $41,767.51, ac- 
cording to this report, and 12 percent, or $2,923.73, was 
allocated to private room: patients, while 73 percent, or 
$18,795, was allocated to ward patients. The remainder, 
15 percent, was charged against the operation of the out- 
patient department, the total cost to this department being 
set down at $20,048.40. 

Scscciliilieinablict 


At the Pennsylvania Hospital 


According to the report from the pathological depart- 
ment of the Pennsylvania Hospital in the latest report of 
the institution, the autopsy percentage for ward patients 
was 45 percent.- This is an increase over 1926, when the 
percentage was 41 percent, but in 1924, 54 percent autop- 
sies were obtained, and in 1925, 50 percent. 

In the X-ray department report from Pennsylvania Hos- 
pital attention was called to the fact that the therapy de- 
partment was remodeled, resulting in adequately increased 
protection in the high voltage therapy room, a very much 
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Remote Control Booth for “‘Snook’? 
at Cook County Hospital, Chicago, 








Ill., where two of these outfits have | ag aera 
*, v 


been recently installed. 


“If others have had as little trouble 





with their X-Ray Transformers as I have had in 
ten years, they must be Snook users” 


HIS is the statement of a roentgen- 

ologist who installed a Victor-Snook 
X-Ray Transformer ten years ago, and he 
adds the information that he is using his 
Snook “on an average of at least 20 hours 
a week in treatment work, at 140K.V. P., 
as well as for radiography including 100 
ma. technic.” Says we may give his name to 
those desiring further information. 


A short time ago a questionnaire was 
sent out covering 150 Victor-Snook ma- 
chines that were installed ten years ago. 


Up to this writing returns have been re- 
ceived on 132, and it has been extremely 
interesting to learn not only that all of these 
are in actual use today, but of the general 
satisfaction expressed by their users. The 
outstanding fact brought out through these 
questionnaires is that the Victor-Snook of 
ten years ago is equal to the demands of 
the X-ray art of the present, even with 
the advanced technics that have been 
evolved in this decade. 


There is only one “Snook.” 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @\] 
and complete line of X-Ray Apparatus 


R Physical Therapy Apparatus, Electro 
sy cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 








A GENERAL ELECTRIC 











ORGANIZATION 
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A Reminder 
for your 
Diet Lists— 


Horlick’s #Grsinai 


Malted Milk 


is very acceptable to the patient. 








“Horlick’s” is a bland, nomn-irritating 
food-drink, which supplies concentrated 
nutriment with a minimum tax on the 
digestive organs. 


Refreshes the Doctor or Nurse when 
tired or hungry. 


Samples and Card Recipes 


sent on request. 


HORLICK’S - Racine, Wis. 











WILSON 


Surgeons’ Rubber Gloves 





First cost of itself means nothing. It is the longer 
wear that makes Wilson Rubber Gloves cost less. 
The more natural cuticle touch and better steril- 
izing qualities are evidences of the fine rubber 
used and of good workmanship. 


A pair will be sent you for trial on request. 
THE WILSON RUBBER COMPANY 
CANTON OHIO 


The largest manufacturers in the world 
of Rubber Gloves exclusively 


FINGER COTS PENROSE TUBING 


GLOVES 
EXAMINATION COTS DILATOR COVERS 











increased convenience in the low voltage therapy room, 
and the replacement of measuring devices, greatly increas- 
ing their accuracy. ‘The improvements resulted in the 
closing of the department for a month, and as a result there 
were 92 less patients cared for than in the previous year. 
The number of films per patient increased from 2.17 to 2.2 
plus, which the report says is accounted for by the tendency 
to refer patients for several examinations, and by the cus- 
tom of not counting the individual as a new patient for 
each examination he may have in one day. In other words, 
the figures represent films per patient, and not films for 
examination. 

A total of 15,059 X-ray films were used in the X-ray 
department, and 3,517 dental films. A total of 6,832 
patients were radiographed. 

The Pennsylvania Hospital during the year of the report 
had a total of 86,757 hospitals days. 

——— 


X-ray Safeguards at Albany 


T. T. Murray, superintendent, Memorial Hospital, 
Albany, N. Y., where a fire originating in the X-ray de- 
partment necessitating the removal of more than 50 patients 
was described in April 15 HosprrAL MANAGEMENT, thus 
replied to a request for information concerning further 
precautions taken at that institution: 

“The rules which the fire rating organization of the 
Board of Underwriters of the state are making effective are 
as follows: 

“Only 2,590 films, including exposed and unexposed can 
be kept within the hospital building. All other films for 
storage and for record purposes must be kept in a separate 
building without the hospital, and so located as not to 
expose any other property. Further, the 2,500 films kept 
in the hospital must be preserved in a steel safe cabinet 
approved by the board of fire underwriters. This cabinet 
must be vented to the outside, and supplied with a 
sprinkler head and connected to a water system. 

“This company has informed us that institutions com- 
plying with these requests will obtain a lower fire insur- 
ance rate. In this connection, it must be borne in mind 
that the construction of the Memorial Hospital building is 
as near to fireproof as a building can be in terms of 
modern construction.” 

Sane aes 


How Are Pathologists Paid? 


Readers of HosprraL MANAGEMENT who are executives 
in small hospitals are cordially invited to send comments 
concerning the method of financing the laboratory depart- 
ment they find most satisfactory. This request is made by 
a reader who is particularly interested in the method of 
paying the pathologist. 





Gets 46 Per Cent Autopsies 


The New Haven Hospital, New Haven, Conn., had an 
autopsy percentage of 40.9 for the last full year of its re- 
port. During the previous year the percentage was 29.8. 
For the latest six months the figure was 46 percent. 

isinglshlliiesadtidle 
A. P. H. A. to Meet 


The American Public Health Association has announced that 
its fifty-seventh annual meeting will be held at the Hotel Stevens, 
Chicago, October 15-19. The American Child Health Associa- 
tion and the American Social Hygiene Association will meet 
there at the same time. 
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Us¢ : 
Germa Medica Portable Foot Pedal 
Ne Congentrated airs 
Liqui 1¢ | ) 
Samy 


eon MEDICA, the scientifically con- 
structed Liquid Surgical Soap, is designed to 
do the things a Surgical Soap should do and 
do them economically. It removes all the secre- 
tions from the depths of the pores, leaving the 
hands surgically clean and the skin soft and 
free from dryness. It is abundant in rich and 
creamy lather. 


Germa-Medica in a Levernier Port- 
able Foot-Pedal Soap Dispenser pro- 
vides a soap and technique at the 
scrub sinkswhich makes your hospi- 
tal outstanding in this department. 


























The 
“Twin” 
Levernier 


Why Not Adopt It Now? Foot 
“Manufactured and sold Pedal 
HOS e ITAL ar) EDA cole ie: fone Dispenser 

















eaaaeas_ he HUNTINGTON LABORATORIES Ac 
manner leg oes n 














Tax Free Alcohol 


95% U.S. P. ’ ’ 7 96% C.P. 
ABSOLUTE 

















U. 8. INDUSTRIAL ALCOHOL CO. 


110 EAST 42ND STREET . NEW YORK 


BRANCHES IN ALL PRINCIPAL. CITIRSsS 
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NURSES 
gre HOSPITALS 








Nursing Service 






































No. 17 B. R. (Illustrated) 


BLACK ROCK SHEETING--UNBLEACHED 


SPECIAL LOW PRICES 


CASE LOTS 


WRITE FOR PRICES! AND DETAILS 


Well Made—Roomy—Back Open Full 
Length—Two Needle Seams—Super- 
fine Tie Tapes—Neck and Yoke well 


Reinforced. 


Aprons—Bath Robes—Bibs—Binders 
—Caps—Clothes Bags—Collars—-Cuffs 
Gowns (operating and patients)—Suits 
(surgical, doctors, internes and order- 
lies) —Pearl Buttons—Pearl Pins— 
Shrouds—Surgical Leggings—Smocks 
—Uniforms—Visitors Capes. 


New 1928 Catalog Now Ready 


Prompt Attention to Requests for Samples and Estimates 


CU lawn 


ny Company 


They: NY, USO. 


Established 1845 


























A Year of Group Nursing 


By Lauria G. MEapeR, R. N. 
Directress of Nurses, Grace Hospital, Detroit, Mich. 


The problem of special nursing at a reduction in cost for 
the middle class patient has been studied for some time, but 
it was not until the increase in the fee for special nursing 
service, in 1926, that the immediate need of plans to meet 
this condition was realized. 

After several meetings of a committee of the hospital 
council, composed of representatives from the different 
hospitals in Detroit, plans for group nursing were formu- 
lated, a number of the hospitals agreeing to try out, as soon 
as possible, the system as outlined. 

The Grace Hospital, fortunate in the architectural ar- 
rangement of a section of the hospital buildings, was able 
to make plans almost immediately, selecting for the experi- 
ment a division comprised of semi-private wards, each ac- 
commodating from four to seven patients. 

A group of three registered graduate nurses was engaged, 
within three days a second group, and the following month 
a third group was necessary. During the past year serv- 
ices of the three groups have been required almost con- 
tinuously, also a fourth group from time to time. 

The nurses are engaged at a stated salary, for a straight 
$-hour duty, to care for groups of from two to three 
patients. The period of duty for each nurse is changed 
regularly the first of each month. Particular care is exer- 
cised in the assignment of patients to each group of nurses, 
following the plan that each group of patients will consist 
of convalescent as well as the very sick, thereby making 
possible extra attention where most needed. 

During the year 281 patients have taken advantage of 
group nursing, ranging from a 12-hour service of one day 
to a 24-hour service the entire time that the patient has 
remained in hospital. 

Patients have appeared to be well satisfied, in many in- 
stances advising their friends on entrance to the hospital 
te apply for a reservation where group nursing is available. 
Others on return as patients have immediately asked for 
the group nursing sefvice. 

We have found the group nurses co-operative, willing 
and interested in their patients and the welfare of the hos- 
pital; also the contact of the experienced graduate nurse 
working in the wards where the pupil nurses are also on 
duty has proven of value to the training school. There have 
been but few changes in personnel. I feel they also have 
been satisfied. 

Personally, I do not think that group nursing has in any 
way, and trust that it will not be a detriment to the regular 
special duty service. I do believe, however, that the result 
of our experiment of the past year has shown that the 
cbject of group nursing can be accomplished, that is, to 
provide, within the means of the middle class patient, a 
special nursing service. 

In closing I will present the financial report of one year 
of group nursing. 





Fsom a paper read before the 1928 meeting of the Michigan Hospital 
Association. 
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OUR CASE RECORDS 
AND CHARTS 

















are used in more than one-fourth of Headquarters for Table Delicacies 
the hospitals in the United States DELWEISS pickles and relishes are the choicest 
and Canada. E of their kind—carefully selected and preserved 
Every superintendent should have our in the most delicious way. They are processed and 
catalogs. Write and they will be packed in our modern sunshine food kitchens with the | 


mailed without charge most scrupulous cleanliness, amid the most whole- 
ge. some atmosphere. 


In these sanitary kitchens we also manufacture pre- 


American College of Surgeons Charts serves, jellies, fruit butter, marmalades, syrups, mince 


meat, gelatine desserts, baking powder, and flavoring 


Case Records for Tuberculosis Sanatoria perce 

» £ : . 
Catalog No. 9 of Miscellaneous Charts an Game 
American Occupational Therapy Charts That they are particularly suited to the needs of. hos- 


pitals, restaurants, and institutions is proved by the 
continuous growth in the demand for these products 


Special forms to order, also all forms of ese snaunaneon 
‘recommended by American Hospital sae aids 
Association. 


JOHN SEXTON & CO. 
WHOLESALE GROCERS—CHICAGO 
HOSPITAL STANDARD PUBLISHING C0. TNE Ciba. ane Kamead Dele” mete 


36-42 SOUTH PACA STREET BALTIMORE, MD. a Largest Distributors of No. 10 Cognet Foods 


Prices on application 

































































We wouldn’t make an inner-spring mattress until we knew we were right ! 
All of the objectionable features of the ordinary inner-spring mattress are eliminated. 


Write for details 


H. D. DOUGHERTY & COMPANY 


Philadelphia 


“ 93 2 
Faultless’’ Aseptic Penna. 


Hospital Furniture 
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When a physician prescribes a Ring Cush- 
ion, he really prescribes “comfort.” Com- 
fort to the nth degree is embodied in the 
Goodrich Molded Ring Cushion —the 
ultimate development in Ring Cushions; 
a great improvement over the old-time 
C. I. and hand-made rubber styles. 


Goodrich Molded Ring Cushions form 
an essential part of the modern hospital’s 
equipment. Furnished in sizes: 


No. 4 12" diameter 
No. 6 14" diameter 
No. 8 16" diameter 
No. 10 18" diameter 


THE B. F. GOODRICH RUBBER CO. 
Established 1870 Akron, Ohio 


( joodrich 








NEW! 


The 
““Roto-Lite” 


THE DOME 
REVOLVES! 


The Light with a thousand USES 
Here’s a fixture designed primarily for a Night 


Light in Hospitals—since then it has become 


More Than a Nite Light 


Seldom a day passes but what contractors 
have found new uses for this handy, rotating 
fixture. 





Write us today for a sample at our’ quantity 
price, $3.00, and let it surprise you as to its 
needful application. 


Chicago Signal Company 


Pioneers in the manufacture of 
Silent Call Systems 


312-318 S. Green Street, Chicago, II. 








The rates charged for this service are as follows: 
For 24-hour service continuous nursing, $7.50 per day. 
. For 12-hour service, $5.00 per day. 
The above rates are inclusive of the nurses’ board. 
March, April, June, July, 1927, and January, 1928, 
showed a deficit and loss to the hospital of several hundred 
dollars. The receipts of the remaining seven months ex- 
ceeded the expenditures by a figure representing 3/2 per 
cent of the total annual receipts from group nursing. This 
sum to the amount of $461.49 has been set aside as a spe- 
cial nursing fund. 
This fund will be utilized for three purposes: 
(a) In making up any future deficits in group nursing. 
(b) To pay group nursing bills of indigent patients, 
whose condition requires the service. 
(c) To pay bills for special nursing of indigent patients, 
whose condition requires this service. 





Student Health at Yale School 


Those who realize the importance of a systematic pro- 
gram for maintaining and improving health of student 
nurses will read with interest the following excerpt from 
the report of the school of nursing: 

“The health work in cooperation with the Department 
of University Health has been further developed and a 
plan for the periodic health examination of students has 
been worked out. “ The opportunity for this special exami- 
nation has been extended to students from the afhliating 
schools and a health report made a part of the record re- 
turned to the home school. To aid in carrying out a plan 
for better health among the graduates and students the 
school of nursing has appointed a health nurse who works 
in cooperation with the physicians and the instructor in 
physical education. This appointment is in accordance 
with the policy that preventive measures and public health 
should be taught in correlation with the nursing care of the 
sick. Miss Priscilla Augur, class of 1926, was the first 
nurse appointed to this position and the foundation for an 
extensive plan was made during the past year. We are 
greatly encouraged by the result of the year’s work as 
shown ‘in the sickness statistical report. Though a larger 
body of student nurses was maintained the days lost by 
sickness were almost 200 less than the previous year and the 
percentage of time lost to the hospital nursing service was 
lowered considerably. We are confident that, with fur- 
ther emphasis placed upon health and through increased co- 
Loperation which we are receiving from the various schools 
in the state, a noticeable change in the sickness situation 
among the student body will demonstrate the value of pre- 
ventive teaching.” 





Methodist Hospital Activities 


The quadrennial report of the board of hospitals, homes 
and deaconess work of the Methodist Episcopal Church, 
presented by Rev. N. E. Davis, corresponding secretary, 
at the Conference in Kansas City this month, shows that 
“of 79 hospitals now operating under the church 59 have 
met the full standards of the American College of Sur- 
geons, while others are completing their institutions so 
that they in due time will be fully equipped and stand- 
ardized.” The statistical report shows that in 1924 the 
hospitals had an endowment of $2,900,000, while in 1928 
this had increased to $6,429,000. 
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X-ACTO Syringe 
is accepted as highest 
standard today--WHY? 


Because it first developed all these remarkable 
new features to improve and simplify hypodermic technique. 


1 Sterilization Proot 6 Beveled to prevent 
. ) 1) le 


ena) glass rolling 
2 Permanent Scale 7 Perfect Luer Needle 
D in * fit (gauged) 
3 No Backflow (velvet Silver Plunger (easy reading 
* smooth grinding) * backgroun 


4 Blue Tip Plunger 9 Correspondingly numbered 
* (accurate dosage) * Barrel and Plunger 


5 Sterile Finger Grip 10 Liberal Replacements 
* (glass) * of broken parts 


Surprisingly Low Cost, Too! 


You will be surprised to find that even the first cost is con- 
siderably less than you are used to paying for a standard 


syringe. so THROUGH DEALERS ONLY 
S. DONIGER & CO. Inc. 352 &., 
MAKERS OF 
kRome} PLATE SURGICAL INSTRUMENTS 
KACTO %ypo Needle “7 hip RUSTLESS STEEL 








NN eS 


rn 


Gs, 











yaa Most Syringe Value per § =, 


SSS. OG OE EES EO hE. ES DES. 


‘ 

















In Cincinnati: 


The Good Samaritan 
Hospital & Nurses’ Home 


are two buildings 
of many recent installations 
whose furnishings bring 


The Home 
Into the Hospital 


STICKLEY BROS. COMPANY 


Factory at GRAND Rapips, MIcu. 
ROOMS 


St. Louts, Mo. 
4251 Lindell Blvd. 


$2 oe W 


New York City CuHIcAGo, ILL. 
219 E. 44th St. 154 E. Erie St. 











than drabness and monotony ? 


This is why in so many hospitals 





decorations. 





The J. B. Pend Co. 





Sole Mfrs. 


Is It a Foolish Question 


to ask if patients in a hospital prefer color and beauty for their surroundings rather 


It certainly is not foolish to suppose that hospital superintendents endeavor to get 
the best out of the equipment they have. 





is the preferred cleaner for walls, ceilings, floors, and marble, tile, and porcelain 
This cleaner cleans these surfaces perfectly without the slightest harm or injury. 


It keeps painted surfaces like new, and maintains marble, tile, and porcelain with 
ali their beauty unimpaired. 


Ask your supply man for 


“WYANDOTTE” 


Wyandotte, Michigan 
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— eee eee COUupon Below is for Your Convenience 






NAME DEPT & DATE as 
ALL AT ONE 
IMPRESSION 


INTERCHANGEABLE 
FELT INK PAD, 






PL EGATE 
\DELIBL! 


The 
Applegate System 
Guarantees 


Absolute Indelibility 
Lasts Life of Goods 


The low cost of 


MARKER will  sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods, 
APPLEGATE CHEMICAL CO. 
5630 Harper Ave., 
Chicago, Ill. 


(i WE ACCEPT SPECIAL INK OFFER BELOW. 


“We will send %4-lb. can on trial. If you like it—send us 
$2.50. If you don’t like it—return it.” 
Used with Either Pen or Marker. 


[] Send full Information about Applegate Linen 
Marker and Sample Impressions. 














| The Hospital Laundry 
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Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate ‘your own Hospital 
Laundry if properly}planned and fitted 
with equipment built in type and size 
to suit your needs. 


Hurley Hospital 
Laundry Service 


Opens to you a plan that means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 
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WRITE TODAY FOR PARTICULARS 





HURLEY MACHINE COMPANY 
CHICAGO 
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Does It Pay to Count Linen? 


One of the interesting discussions at the New York state 
hospital convention in New York City last month was that 
concerning the value of counting linens. Dr. Marvin Z. 
Westervelt, superintendent, Staten Island Hospital, who 
opened the discussion insisted that all hospitals should count 
linen, and told of various experiences in which shortages, 
discovered through the counting ‘of linen, resulted in the 
recovery of some of the items. 

He cited one instance where a marked shortage was 
noticed, and an investigation cast suspicion on an employe. 
The police were summoned and taken to the home of this 
worker, and, according to Dr. Westervelt, a considerable 
quantity of linen was recovered for the hospital, and in 
addition a number of items were found belonging to two 
other institutions. 

Boris Fingerhood, superintendent, United Israel Zion 
Hospital, Brooklyn, also told of the value of the counting 
of linen as a check on shortage, and of a similar experience 
in which a great quantity of linens was traced to an 
employe. 

Another speaker told of the apparently elaborate system 
of linen checking which was established by one hospital, 
the person doing the counting being located at a desk in the 
linen room. When a visitor asked the superintendent of 
the hospital if these precautions were not too expensive, 
the reply was that this person did not make any great effort 
to count linen exactly, but was stationed there for psycho- 
logical reasons. 

Capt. Harry H. Warfield, Peck Memorial Hospital, 
Brooklyn, said that at his institution the clean linen was 
checked on its return to the hospital and was checked with 
the amount sent to the laundry, for the psychological effect. 

One speaker humorously estimated that at his institution 
the counting only served to show accurately the amount of 
linen lost. 

Dr. John E. Daugherty, Jewish Hospital, Brooklyn, con- 
tributed an incidental estimate as to the saving of the 
hospital which does its own laundry work by telling of the 
recent necessity for the Jewish Hospital to send its linen 
to a commercial plant during alterations in its buildings. 
The laundry must be sent out for ninety days, he said, and 
the estimates that the hospital has received for doing this 
work are in the neighborhood of $7,500 a month. The 
actual cost to the hospital in operating its own plant, 
according to Dr. Daugherty is $1,500 a month. As he 
pointed out, for twelve months’ service the commercial 
laundry would charge $90,000, compared with $18,000 
which the hospital estimates is the cost of operating its own 
plant, or a saving by the hospital laundry approximating 
$72,000 a year. 

Resuming the discussion of counting the linen, Miss 
Grace E. Allison, Samaritan Hospital, Troy, told of the 
losses which were noted in the institution when the prac- 
tice of a semi-annual inventory of linen was followed. This 
loss was greatly decreased when the exchange system was 
put in, and torn or worn linen exchanged twice a week. 
The institution operates a central linen room, and old pieces 
must be exchanged for new. In studying the types of 
lines missing, Miss Allison found that this for the most 
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-ITROY PREMIER. 
Monel Metal Washers 


Proved by Service 
In Hospital Laundries 
Everywhere 











Troy Premier Washers with shell and 
cylinder of monel metal are the standard 
in hospital laundries from coast to coast 
and border to border. 


Homeopathic Hospital, Providence, R. I. 







Efficient in operation; extra capacity to 
meet any demand; economical in use of 
power and supplies; sturdily constructed to 
give years of satisfactory service... Troy 
Premier Washers give you 100% satisfac- 
tion every day of their long life. 





A Troy representative is ready. to confer 
with you at any time and give you the 
benefit of his advice and experience. This 
service is available to all hospitals, large or 
small, without the slightest obligation. 


The 54-Inch Premier Washer 


A 24-pocket machine, monel metal shell 
and cylinders, 54-inch cylinder; made in 
three lengths—84, 108 and 120 inches. Belt 
or motor drive., Super capacity and effici- 
ency. Does the work of several wooden 
washers with a saving in floor space, time, 
power, water, softener supplies and steam 
consumption. Write for full information 


TODAY! 


TROY LAUNDRY MAGHINERY COMPANY, Inc. 


CHICAGO NEWYORK SANFRANCISCO SEATTLE BOSTON LOS ANGELES 


JAMES ARMSTRONG & CO., Ltd., European Agents 
LONDON PARIS AMSTERDAM OSLO 


Providence Lying-In Hospital, Providence, R. I. FACTORIES AT EAST MOLINE, ILLINOIS, U. S. A. 

















~ ' Put your laundry on an efficient basis with Troy Equipment 
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K Identify 
nL inen / 


The simple, sanitary, permanent, economical method of 
identifying linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of styles and samples will be sent on request— 
or send in a trial order now. 


i  Serrrerrr es $1.50 
GS QE, oc dscscsones 


J. & J. CASH, Inc. 


218th Street, South Norwalk, Conn. 
Los Angeles, Calif. Belleville, Ont. 


CAMPBELL 


IMPROVED SCRUBBING AND 
POLISHING MACHINES 


Built Especially for Hospital Use 


NOISELESS 

EFFICIENT 

DURABLE 

FIVE YEAR GUARANTEE 
WILL LAST A LIFE-TIME 


9 dozen......... _..- $2.50 
BR BOGOR. wc ccccecces 



















Machine can be operated by a child six years 
old, and is a vast improvement over anything 
on the market. 


Write us for free trial offer, and be convinced and satisfied 
before placing order. 


OUR POLICY: 
NO DISSATISFIED CUSTOMERS 


CAMPBELL MACHINE CO.. Inc. 
39 Hayward Street Wollaston, Mass. 





























part was personal linen, including wash cloths, face towels, 
etc., and this loss has been greatly decreased since a system 
has been put into operation whereby these items are ex- 
changed in each room by maids who carry the supplies on 
carts and exchange clean articles for soiled. 


stckictasnic: 
21 Cents Daily for Ward Patients 


The Presbyterian Hospital, New York City, according to 
its latest report, spent $19,702.74 for laundry service. 
Twenty percent of this was allocated to private room 
patients, and 76 percent to ward patients. It is interesting 
to note that the hospital estimates only 19c per patient day 
for linen for private room patients, and 21c per patient per 
day for ward patients. Besides these two divisions, the 
cost of the laundry also is pro-rated against the out-patient 
department and the visiting nursing service. 

The hospital, according to its report, gave a total of 
84,624 days of service, of which 10,854 were for private 
room patients. 

a een 


Improvements at Charity Hospital 


In the report of the chief engineer of Charity Hospital, 
New Orleans, for the past year, the following reference is 
made to improvements in the X-ray department: 

“Owing to the large increase in the work of the X-ray 
department and the poor condition of dark room, the place 
was thoroughly overhauled and placed in a first-class condi- 
tion with all modern appliances. In order to do this a 
temporary dark room was erected at the ambulance en- 
trance just outside of the main building. 

“A new developing tank to meet the requirements of the 
X-ray department was designed by the hospital. Plans 
were drawn up, approved, and the work carried out to 
completion. This arrangement is composed of a built-in, 
reinforced concrete tank with copper lining for the water 
bath used for cooling. Into this tank are inserted three 
hard rubber tanks with flanges, and anchored to the con- 
crete tank with brass studs. These are for the developing 
solutions and rinsing of films. In the water bath are re- 
frigerating coils with a small refrigerating unit operating 
automatically. This apparatus can be adjusted to any tem- 
perature desired, the best results being noticed at 60 to 65 
degrees Fahrenheit. 

“A new drying cabinet of our own design was also 
installed. This aids the department to get out pictures in 
a perfectly dry state with little delay.” 

incall tabi 
Nurses’ Institute in Chicago 

The sixth annual ‘institute for nurses, conducted by the Illinois 
League of Nursing Education, is to be held in Chicago during the 
last two weeks of June. Two courses of lectures will be given, 
the first of which will deal with teaching in schools of nursing, 
psychology, sociology, and effective speaking; the other will con- 
sist of a series of special lectures and demonstrations and will be 
held at various hospitals in the city. 


sain igo 


Publicity for Social Work 
The Russell Sage Foundation, New York City, has published 


for the benefit of social service workers in all types of work and 
throughout the country a book called “Publicity for Social 
Work,” by Mary Swain Routzahn and Evart G. Routzahn. This 


book contains a practical discussion of publicity methods for 
board members, executive secretaries and. publicity directors of 
soctak and civic agencies. 


The price of the book is $3. 
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A A Hospital Laundry Unit that 4 
’ Genin “Clothes-Line Quality” | ) 


i Clean, sweet-smelling clothes that measure ity” — odorless, pure white, soap-free j 
} up to the hospital standard of quality clothes — when every machine in the pro- 
] are not alone the result of perfect drying. duction unit is Vorclone. And at the same / 
} Thorough washing and complete rinsing time, your cost records will show a remark- ; 
] are necessary to start the clothes off right. able decrease, for Vorclone equipment is y 
/ And maximum extraction of free moisture the most efficient machinery you can in- h 
is the next step in the laundering process, stall. Investigate the advantages of a com- ; 


sending the clothes to the tumbler with e lete Vorclonized laundr de Find out why j 
this advanced equipment is gaining favor \ 


/ : 
every factor in favor of a — job. in many of the country’s most prominent | 
| You can feel sure of “Clothes Line Qual- institutions. Mail the coupon today. 


was Waste YORCLONE @. F anni Beeviitns 


New York 56-64 South Ray \t pe 
\ Chicago Detroit ‘uae, a San Francisco \\ 
\\ 
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Vorclone Dry-By-Air Tumbler \ 


No other tumbler made oper- 
ates successfully at tempera- 
tures as low as the Vorclone. 
Available for either belt or 
motor drive, capacities up to 
450 Ibs. dry weight per hour. 


Ace “High-Speed” Extractor 
For either belt or motor drive. 
Advanced features found in no 
other extractor — air cooled 
main bearing, interlocking cov- 
er, exclusive transmission sys- 
tem. Capacities up to 480 Ibs. 





Built for long life. The sturdi- 
est, largest production washer 
of its type available. For either 
. belt or motor drive. Capacities 
up to 450 Ibs, per hour. 



































per hour. 
H.M 
\ 
/ \ VORCLONE CO., 56-64 So. Bay St., Milwaukee, Wis. 
Please send complete information on Vorclone equipment 
for hospital laundries. [] Belt Driven [] Motor Driven. 
; Name 
DRY- BY-AIR Position 
Hospital 
Addre: 
VORCLONE ACE _ 
ity. State 








WASHERS EXTRACTORS No. of Beds 
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MIN 
Gauze and 
Bandage 
Cutter 


With self-measuring gauges 
and automatic bandage 
carriage 


FREE TRIAL 








To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 
251 West 19th Street NEW YORK 
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The Hugh H. Young 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radio- 
graphs and eliminates all guesswork. The tube stand is ac- 
curately centered and each table is individually calibrated 
to secure best results. 


The Young table gives the operator a clearer conception of 
what mechanical perfection means in urological, cystoscopic 
and surgical work. 


Write for description. 


s#®™Max WocHER & SON Co, 


Surgical Instruments and Supplies 


29-31 West Sixth St. Cincinnati, O. 





























The Record Department 


What Record Librarians Do 


Some hospital administrators who have made a little 
study of the origin and development of record departments. 
in hospitals have come to the conclusion that many hospitals. 
hesitate to organize a record department in any systematic 
way owing to the fact that they believe that in a hospital of 
limited capacity there would not be sufficient work to 
occupy the full time of the record librarian or record clerk, 
and they hesitate to add the expense of this salary. 

For the information of hospital executives of this type 
the following facts concerning the various types of work 
done by record librarians in different hospitals is supplied: 

At the Boulder-Colorado Sanitarium, Mrs. H. J. Halvor- 
sen, the record librarian, is the medical secretary to the 
medical staff, and she also takes care of the correspondence 
of at least five doctors. She writes for the teachers, chap- 
lain, and occasionally for patients, and handles the corre- 
spondence pertaining to the school of nursing, including the 
sending out of applications, recommendation blanks, calen- 
dars, etc. 

At the York Hospital, York, Pa., according to Katherine 
Appel, R. N., superintendent, the record librarian’s duties 
include the direction of visitors to private rooms and wards 
and service at the information desk. Her duties in connec- 
tion with the records, according to Mrs. Appel, are: 

“She admits the patient, which is done in numerical 
order. She takes the patient’s name and necessary data, 
and then assigns the number, which, together with the 
name, address, age, physician and intern, is recorded on a 
small card, which is taken to the department to which the 
patient is admitted. A large card is kept in the office and 
on this the payments are recorded. 











“The number given the patient upon admission is used 
on all of that patient’s hospital records. The chart and 
small card are kept on the floor until the patient is dis- 
charged, when the chief signs the card, and chart and card 
are brought to the office. The record librarian then writes 
the diagnosis on the large card, which is kept in the office. 
Then the chart is taken to the superintendent’s office for 
her O.K. After this the chart is filed. 

“The record librarian has full charge of the patient’s 
records, and keeps track of all charts. We do not make a 
practice of loaning out charts, but should this be necessary 
the record librarian keeps the record of the chart, and it is 
her responsibility to see that it is returned. In case the 
record librarian is not present, another member of the office 
force takes care of this matter and gives the record librarian 
full data upon her return.” 

Dr. P. W. Wipperman, superintendent, Decatur and 
Macon County Hospital, Decatur, IIl., says that up to the 
present the record department has not required the services 
of a full-time person. “For the past eight or nine months,” 
he writes, “the record librarian has acted as relief informa- 
tion and switchboard clerk and has done miscellaneous. 
typing. In the near future we expect to combine the 
record office with the admittance office, thus placing all 
patients’ records from admittance to discharge under the 
same personnel. We think that in a small or medium-sized 
hospital this plan should work out very well because of the 
irregularity in the number of the volume of admittances. 
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Cheaper Sheets? Certainly! But 
There Are No Better Sheets 


In a Utica sheet you get strong yarn made from long staple 
cotton; a closely woven cloth; and a superior finish that 
cannot be washed out or rubbed out. 


Utica sheets and pillow cases wear and stay soft, white and 
firm through all the rigors of hospital use. ASK FOR OUR FREE 
BOOKLET. ‘‘Greater Economy in Sheets and Pillow Cases.”’ 


You can safely order them by telephone! 


Utica Steam & Mohawk Valley Cotton Mills 
Utica, N. Y. 
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“and The New ~ no dust — 


or Cleaner and 


better ospitals 





Reduce the Dust Menace 
in Your Hospital! 


There is no mystery about dust. It has been 
with us since the beginning of time, flying 
here and there, carrying germs from place to 
place. But a modern invention, the Robideau 
Sanitary Dust Receiver, eliminates one of the 
worst menaces—the beating of dust mops out 
of the window. 


Easy to Operate! 
Raise the door—insert the dust mop—close the 
door by dropping the slot, lined with flexible 
rubber, over the mop handle—and while the 
mop can be shaken out inside, no dust can es- 
cape. Simple—efficient—satisfactory. Price 
only $25.00. 


Try One for 10 Days 
At Our Risk. 


Sanitary Dust Receiver Company 
MALONE, N. Y. 











which will give the admittance clerk considerable time for 
work on records.” 

Miss M. Robertson, superintendent, Jamestown General 
Hospital, Jamestown, N. Y., suggests the following activities 
for the record librarian: 

“File charts when completed. 

“Write diagnosis and operations on all ledger cards. 


“Write complete diagnosis and operations, if any, in 
book for large day book. 

“File all reports on proper charts. 

“Relieve in the office when necessary.” 

Rev. Calvert E. Buck, superintendent, Episcopal Eye, 
Ear and Throat Hospital, Washington, D. C., says that at 
that institution the person who has charge of the records 
holds the title of “medical historian.” “Her time is 
divided,” he continues, “‘as she also is one of the super- 
visors of the operating room. This combination of duties 
keeps the work out very satisfactorily for us.” 

Miss Emilie Van Brocklin, superintendent, St. Luke’s 
Hospital, Marquette, Mich., writes: “We do not have a 
graduate record librarian here, but a student under our 
surgical supervisor who was a record librarian.” 

“The record clerk gives three and a half hours to the 
main office, relieving at the switchboard whenever neces- 
sary. She acts as general information clerk all day, and 
spends fours hours a day doing her work as record clerk,” 
writes Miss R. Sherrard, record clerk, San Pedro, Calif., 
General Hospital. “We have worked out a system in our 
institution whereby the various special departments turn 
in their own complete records of all the work done by them, 
and it is necessary for the doctor to write only a small 
portion of his chart. And still the question remains, ‘By 
what method can we induce them to do so, promptly, 
accurately and carefully?’ ” 

Miss Mary A. Rhea, record librarian, Nashville General 
Hospital, says that her time is taken up almost exclusively 
with the handling of records but that she also takes dicta- 
tion on X-ray plates and writes the reports. The record 
librarian relieves the telephone operator for a ten minute 
interval and does other relief work. 





What Is Acceptable Title? 


Which is the most acceptable designation for the person 
in charge of medical tecords in a hospital? 

At one meeting attended by a number of young women 
engaged in this work the term “record librarian” was 
adopted as most suitable. 

In a recent letter sent to hospitals by HospiraAL 
MANAGEMENT and addressed to the record librarian, the 
majority of those replying referred to the “record librarian,” 
but at least one called herself a “medical statistician,” an- 
other “curator of records,” another “medical historian,” 
and there was at least one “librarian.” 

The common use of “record librarian’”” may have been 
due to the fact, however, that this term was used in the 
letter. 

“Historian” is quite generally used in hospitals. ““Medi- 
cal librarian” is used in some institutions, but this un- 
doubtedly refers to the person in charge of the medical 
library. 

Several hospitals call the executives of their record de- 
partments “record clerks.” 

Let’s have some comments on this question of titles. 




















ROLLS 
IN THREE SIZES 


16-Pound 
5-Pound 
2-Pound 


READY-CUT 
IN 6 SIZES 


30" x 24" 
LF ng oe Fg 
2" x g" 
gl x gil 
12"x 4" 
gi x ciAL 


FOR THESE THREE 
IMPORTANT USES 
1. Dressing Pads 
2. Maternity Pads 
3. Defecation Pads 


Kotex Pads are unusually comfortable, highly absorbent and, being ready-to-use, 
are doubly economical because of the time saved 


HY. drainage cases demand the highest possible 
absorbency. Tests prove that Cellucotton Absorb- 
ent Wadding is the most absorbent material known 
in dressings practice. Its retentive power is remarkable. 


Cellucotton Absorbent Wadding is the accepted 
material for dressing pads to be used in prostatectomy, 
cystotomy, empyema and other heavy drainage cases. 
It is also used for wadding with casts or splints, pneu- 
monia jackets and bolsters .... Let us tell you how you 
can use Cellucotton Absorbent Wadding to the best 
advantage in your hospital. A card or letter mailed to 
the nearest Lewis office will bring a representative 
to you. 


LEWIS MANUFACTURING CO. 


Specialists in Surgical Dressings Materials 
Division of Kendall Mills, Inc. WALPOLE, MASS. 
Lewis Manufacturing Co. of Canada, Ltd., 13 Victoria Square, Montreal, Quebec 


Branch Offices: New York, 40 Worth Street; Cleveland, 1155 Leader Bldg.; San Francisco, 843 Pacific 
Bldg.; Philadelphia, 21 So. 12th Street; Chicago, 30 No. La Salle Street; St. Louis, 
1338 Syndicate Trust Bldg. 
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ABSORBENT WADDING 




















un-ripened Raspberries 
—give it This Rare Delicacy of Flavor 


erin , luscious red-ripe raspberries, juicy 
and sweet, are freshly pressed to: give 
Gumpert’s Raspberry Gelatine Dessert its 


incomparable flavor. 


Here, truly, is the ideal 
dessert for hospital use— 
a dessert that you prepare 
in a jiffy—a dessert that 
you can serve in any 
number of tempting ways 


Gump 


—a dessert that is richly 
nutritious. No wonder 
leading hospitals every- 
where feature this all-year 
favorite. It is favored for 


its flavor. 
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Gelatine Dessert 


A Product of S.Gumpert Co., /rc. Brooklyn, N.Y. 


Write today for 
FREE Recipe 
Book ‘‘Tempting 
Recipes made 
with Gumpert’s 
Getatine Dessert” 








